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ABSTRACT
Adolescent development relies on the integration of experiences to support positive youth
outcomes. Supportive environments and social supports reduce dangerous risk-taking behaviors,
which threaten healthy development. Findings from previous studies have underscored the
critical role of attachment in maladaptive behaviors. The purpose of this qualitative
phenomenological research study was to explore adolescent perceptions of the experience of
permanent separation from parental guardians and the perceived impact on behavior. A key focus
was on understand the meaning of parental loss through separation in youth by investigating the
lived experiences and perceptions of adolescents in permanent foster care through the
Department of Social Services (DSS). A phenomenological design was used to illuminate the
complex phenomena of parental separation. An interpretive semistructured interview was used in
this research. This research design allowed participants to explore and describe the phenomena
they experienced.
Keywords: adolescence, disenfranchised grief, foster care, parental separation, permanent
fostering
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CHAPTER ONE: INTRODUCTION
Overview
The purpose of this study was to explore the phenomenon of permanent parental
separation from the perspective of the child in the context of adolescent development. The
number of children in foster care is rapidly increasing. The impact of impermanence, particularly
during transitional periods, has a range of risks that can affect adulthood success (Samuels,
2009). Investigating separation from the lived experience of the child is significant for
developing transitional and support programs as well as for informing nonparental adults of the
extensive consequences of separation. The current literature and historical perspectives on the
problem are summarized in this chapter. Social contexts impacting the research problem are also
outlined.
Background
In 2017, there were an estimated 442,995 children in foster care in the United States
(Child Welfare Information Gateway, 2019). Of these children, just over half had a case goal of
reunification with primary or parental caretakers. Adolescents involved with foster care often
experience attachment disruptions, trauma, and adversity (Child Welfare Information Gateway,
2019). These experiences impact how adolescents perceive relationships, permanence, and trust.
Exploring the experience of permanent parental separation from the child’s vantage point of the
child can illustrate the behaviors and emotions youth experience related to instability and
impermanence. Adolescents who transition from foster care without connection to family or the
community are more likely to experience homelessness, underemployment, early pregnancy,
contact with the criminal justice system, and substance use (Annie E. Casey Foundation, 2017).
Trauma, loss, and impermanence across the spectrum of adolescent developmental stages

16
demonstrate the need for integrating youth risk behaviors into the context of disenfranchised
grief outcomes.
Historical
Developmental and neuroscience models have redefined Christian educators’
understanding of mental and emotional development established during adolescence. Children
placed in foster care have reported experiencing fear, anxiety, sadness, helplessness, and anger
(Mitchell & Kuczynski, 2010). Adolescence is a prominent yet understudied factor affecting the
permanency of children and youth in the foster system (Elgin, Sushinksy, Johnson, Russo, &
Sewell, 2015). Permanency refers to providing for and protecting children in stable and
permanent living environments (Child Welfare Information Gateway, 2013). Another planned
permanent living arrangement (APPLA) is one of six permanency plans allowed under North
Carolina’s child welfare services. The six plans include reunification, adoption, legal
guardianship, legal custody, APPLA, and reinstatement of parental rights (North Carolina
Department of Health and Human Services [NCDHHS], 2019). Policies concerning children in
foster care changed in focus in the late 1990s. Permanency became a top priority for the United
States, beginning with the passage of the Adoption & Safe Families Act (ASFA) in 1997 (Elgin
et al., 2015). ASFA was enacted as a response to the dramatic increase of children in foster care
between 1985 and 1996 (Noonan & Burke, 2005). These laws created major provisions that
shifted the goal of foster care away from reunification and created a channel for APPLAs or
permanent fostering. This law expedited the discharge of youth into permanent placements.
Despite ASFA’s goals, adolescent deferments in permanency while in the child welfare system
continued to grow. Previous research has shown that age is a predictor of length of stay in the
foster system and outcome success (Elgin et al., 2015). Youth who reach the age of majority in

17
care are found to encounter major challenges in transitioning into adulthood (Tadrissi & Russell,
2015). Permanency has been a focus of study, yet few researchers have focused on APPLA
impacts concerning outcomes for children in care. APPLA is only appropriate for youth ages 16
to 18 years. It can only be used when options such as reunification, adoption, guardianship, or
custody are not in the best interest of the youth (NCDHHS, 2019). ASFA expedites the discharge
process by requiring termination of parental rights if the child has spent 15 of the most recent 22
months in care (Christian, 1999; Noonan & Burke, 2005). Guidelines for the immediate
termination of parental rights also included in this act include aggravated circumstances of
sexual abuse, physical abuse, or abandonment (Noonan & Burke, 2005).
The average time a child spends in care before the experience of parental rights
termination is 2.8 years (Noonan & Burke, 2005). In light of the increased rate of parental
termination federal legislation soon shifted focus again to achieving permanency and securing
connections for youth in foster care. In 2008 the Fostering Connections to Success and
Increasing Adoptions Act was signed into law as a way to improve outcomes for children in
foster care. Promoting permanence has become an overarching goal for child welfare
professionals and the judicial system.
Social
Transitions in and out of foster care settings are marked by significant trauma, loss, and
grief (Mitchell & Kuczynski, 2010). To measure outcomes of youth transitioning out of foster
care, states are required to administer the National Youth in Transition Database Survey to
cohorts of youth ages 17, 19, and 21 years (National Youth in Transition Database, 2016). This
survey measures six outcomes: financial self-sufficiency, educational attainment, connections
with adults, experiences with homelessness, high-risk behaviors, and access to health insurance.
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Nearly half of the youth who had completed the survey had experienced one homelessness event
by age 21 years as well as reporting receiving at least one form of financial assistance (National
Youth in Transition Database, 2016). High-risk behaviors measured for youth in foster care
indicate that over one quarter of respondents over age 17 had been referred for substance use
assessment or counseling, over one third reported a history of incarceration and nearly one third
had children by age 21 (National Youth in Transition Database, 2016).
Cumulative risks encountered by youth in foster care as they transition from adolescence
into adulthood have been historically identified (Child Welfare Information Gateway, 2013).
Research concerning the lived experiences and the resulting impact of children in foster care has
been limited (Steenbakkers, van der Steen, & Grietens, 2019). Health and child welfare systems
have historically placed greater emphasis on the transition from birth through infancy rather than
from childhood to adolescence (Busso, Volmert, & Kendall-Taylor, 2018). Developmentally
sensitive systems need to reflect the social and emotional needs of adolescents. Systems have
placed limited resources toward the developmental needs of adolescents experiencing
impermanence and parental separation.
Theoretical
The issue of parental separation in childhood and the impact of this phenomenon on a
child have a limited theoretical context. Researchers have investigated permanency, case
outcomes, aging out, length of time in care, and mental health outcomes in adulthood.
Developmental theories have informed studies on foster care and the impact of social network
disruptions and relational permanence (Lee & Whiting, 2007). Adolescent development is an
area of study that continues to grow. The developmental tasks of adolescence, including
establishing and nurturing intimate relationships and the development of identity, future
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perspectives, independence, self-confidence, self-control, and social skills are well documented
(Konrad, Firk, & Uhlhaas, 2013). Adolescent vulnerability, attachment, and risk-taking
behaviors are additional themes embedded in the literature. Adolescent development can be
disrupted by chronic stress, substance use, and detrimental family relationships. In the context of
parental separation in adolescence, modifiable risk and protective factors must be researched
further. Ambiguous loss theory has also been used in the conceptualization of foster care
experiences and youth outcomes. Ambiguous loss theory has been applied to impermanence,
including placement moves and social network disruptions (Lee & Whiting, 2007; Mitchell &
Kuczynski, 2010). In this study, the framework of ambiguous loss was used to examine the lived
experience of permanent parental separation and the outcomes for youth to identify the extent to
which this experience impacts daily life for these youth and ways to support legally free youth in
the future.
Situation to Self
The philosophical assumption that motivated my desire to conduct qualitative research is
the notion that there are multiple subjective realities. Social constructivism supports the
attribution of multiple perspectives and meanings to the phenomenon of interest. As a researcher,
I interpret phenomena through personal, cultural, and historical contexts and experiences. My
own subjectivity supports the theory that the termination of permanent parental separation
increases the risk of self-destructive behaviors in youth. My interest in researching this subject is
rooted in my experience with school counseling, school-based prevention education, and
involvement in multiple youth groups. My experience with youth in addiction and youth
involved in juvenile justice highlighted a complex social and interpersonal world that had
potential effects on personal behavior. The phenomenological research methods and procedures
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used in this study emphasize interpretation on the part of the researcher (Creswell & Poth, 2018).
The phenomenological framework informs the research question through semistructured
interviews with research participants.
The epistemological assumption in phenomenological research supports the proximity of
the researcher to the problem being studied. It also accepts that reality is co-constructed between
the researchers and the research based on individual experience (Creswell & Poth, 2018).
Axiological assumptions that guide my practice concern the importance of individual experience.
The research informs the behavior of adolescents concerning social phenomena. Other
assumptions explicitly exemplified in the study is the belief that values and experiences are
different, not wrong (Creswell & Poth, 2018).
Problem Statement
The problem is that research on adolescents in foster care has focused on various
phenomena including children’s retrospections of foster care and children’s perspectives while in
foster care, yet the area of permanent parental separation has received little attention (Mitchell &
Kuczynski, 2010). This problem is pervasive and warrants exploration because only half of the
over 400,000 children in foster care will be reunified with their parents. Most research on the
impact of foster care placement and parental separation are retrospective studies involving adults
who were in the foster system. No study investigating lived experience related to the particular
experiences of adolescent perception of separation of parental rights could be located.
Researchers have used large administrative data sets to understand the experiences and outcomes
of children in foster care (Lightfoot & DeZelar, 2016). Child welfare policies and programs have
shifted focus to the importance of relational permanency in youth development; however, studies
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have shown that the number of adolescents aging out of foster care each year continues to grow
(Singer, Berzin, & Hokanson, 2013).
Additional research has been completed on the likelihood of achieving permanence;
exploratory descriptive characteristics impacting permanency outcomes are investigated (Child
Welfare Information Gateway, 2013). However, existing literature on parental separation does
not reflect the youth’s experiences. One hermeneutic phenomenological study was identified in
which 20 children were examined using sensitizing frameworks of life transition and cognitive
appraisal theory (Mitchell & Kuczynski, 2010). Longitudinal studies of child and youth
outcomes using statewide and national databases have been completed (Stavropoulos, Wilson,
Kuss, Griffiths, & Gentile, 2016). Brief case reviews have also been a source of data collection.
Adolescence is a developmental period between late childhood and adulthood when
cognitive and behavioral systems are imbalanced. The developmental period of adolescence can
be volatile when coupled with acute stress. Adolescents in foster care whose parents’ rights are
terminated experience duress and grief, which are often disenfranchised by their social systems.
Adolescent development relies on experiences and opportunities to establish intimate
relationships, exercise autonomy, develop an identity, and develop future perspectives (Konrad
et al., 2013). Belonging and attachment can be stifled by disenfranchised grief and ambiguous
loss in adolescence. Young adults in foster care have increased rates of trauma exposure, loss,
and grief. Grief is experienced according to one’s developmental capacity. Adolescent
developmental stages can limit the cognitive, emotional, and systemic resources needed to
process loss (DeDiego, Wheat, & Fletcher, 2016). Adolescent grief is often unrecognized,
placing them at risk for disenfranchised grief or grief from a loss that is not acknowledged
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(Kaczmarek & Backlund, 1991). Youth in foster care have reported that the enfranchisement of
their grief could mitigate negative long-term outcomes (Mitchell, 2018).
Purpose Statement
The purpose of this phenomenological study was to better understand the lived
experiences of adolescents who experience permanent parental separation. In this study, parental
separation was generally defined as the severing of the parent–child relationship by the state
based on, among other factors, abandonment by a parent, child abuse, unfitness of a parent, and
other injuries to a child (Child Welfare Information Gateway, 2017). The theory guiding this
study was ambiguous loss, conceptualized by Pauline Boss. The relationship between the loss of
parents through termination and adolescents’ expressions of ambiguous loss will help to
understand the experiences and challenges of children in care (Lee & Whiting, 2007).
Significance of the Study
The aim in this study was to examine the experiences and outcomes of adolescent
children in the foster care system in the United States who have been permanently separated
from their caregivers. Research on permanent parental separation, the number of cases where
parental relationships were permanently severed, children most likely to experience permanent
parental separation, and outcomes unique to children who experience this phenomenon is limited
(Noonan & Burke, 2005). Research in these areas appears to have peaked between 1980 and
2000. The extant research shows a lack of insight into the needs of youth in care whose parents’
rights have been permanently severed (Mitchell, 2018). This study was significant because it
provided a deeper understanding of the manifestations of self-destructive behaviors of youth in
care. Study findings may provide professionals a deeper understanding of the multiplicity of
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needs experienced by adolescents in foster care and provide insights into the overall need for
support and services for this population.
The results of this research may inform the development of a systemic, universally
integrated approach to offering services to youth in care to minimize vulnerabilities for negative
outcomes. Also, this research may support developmental science and promote strategies of
prevention, early intervention, and policy to support adolescent transitions. The results of this
research may inform public services of developmentally informed strategies in which the
heterogeneity of adolescent development is considered in posttermination planning for older
youth.
Research Questions
The primary question concerned adolescent experiences with the phenomenon of interest.
The second question focused on the impact of the phenomenon on behavior. It contained a probe
to identify links between the phenomenon and the development of maladaptive behaviors (see
Vagle, 2018). In phenomenological research, the research questions must have both social
meaning and personal significance (Moustakas, 1994). The research questions were designed to
reveal the essence and meaning of adolescent experience of the termination of parental rights and
are as follows:
RQ1: How do adolescents in foster care experience their permanent parental separation?
RQ2: Does the permanent parental separation influence the development of coping
behaviors? If so, how?
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Definitions
Adolescence––Adolescence begins with the onset of physiologically normal puberty and
ends when an adult identity and behavior are accepted. This developmental period roughly
corresponds to ages 10 to 19 years (Issenman, 2004).
Ambiguous loss––Uncertainty or lack of information about the whereabouts or status of a
loved one as absent or present, as dead or alive, which freezes the grief process (Boss, 2007).
Another planned permanent living arrangement (APPLA)––A plan for a stable, secure
living arrangement. It is the least preferred permanency goal and must only be used when other
more permanent plans are ruled out (Child Welfare Information Gateway, 2019).
Child welfare system––Child protective services, foster care, or juvenile court (Davidson,
Tomlinson, Beck, & Bowen, 2019).
Disenfranchised grief––Grief that is not acknowledged or attended by society that can
occur when (a) the loss is not acknowledged as significant, (b) the relationship is not recognized,
(c) the griever is excluded, (d) the loss is disenfranchised, and (e) the grieving style is considered
socially unacceptable (Mitchell, 2018).
Foster care––Temporary service provided by states for children who cannot live with
their families (Child Welfare Information Gateway, 2019).
Permanence––When a foster child has a lasting, nurturing, legally secure relationship
with at least one adult by mutual commitment (NCDHHS, 2019).
Relational permanence––Having a continuously supportive, warm relationship marked
by mutual trust and respect with nonparental family figures, peer companions, child welfare
professionals, and/or a best friend in the context of the foster care system (Williams-Butler,
Ryan, McLoyd, & Schulenberg, 2018).
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Self-destructive behaviors––Self-imposed, self-directed behaviors including starving or
purging, getting drunk or high, shopping or gambling compulsively, engaging in unsafe,
unprotected sex, or taking a razor blade or lighter fluid to one’s body (Ferentz, 2015).
Termination of parental rights––The severing of the parent-child relationship by the
state-based upon, among other factors, abandonment by a parent, child abuse, unfitness of a
parent, and other injuries to a child (Child Welfare Information Gateway, 2017).
Summary
Conducting this study supported youth in care by further understanding the experience of
parental termination. In 2017, 19,945 youth were emancipated from foster care (U.S. Department
of Health and Human Services, 2019). The number of children waiting for adoption whose
parental rights had been terminated in 2017 was 69,525. The percentage of youth awaiting
adoption whose parental rights have been terminated has steadily grown, from 58,887 in 2013 to
over 69,000 in 2017 (U.S. Department of Health and Human Services, 2017). The information
gleaned from the present study may be used to inform child welfare programs and emotional
supports to improve youth outcomes. Researchers have found that youth in foster care experience
significant challenges and negative outcomes compared to their peers (Mitchell, 2018; Singer et
al., 2013). Using a phenomenological research approach in the present study allowed youth to
express the experience of foster care placement, emancipation, and parental termination.
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CHAPTER TWO: LITERATURE REVIEW
Overview
The research disseminated in this review reflects the integration of trauma, ambiguous
loss, and disenfranchised grief across adolescence in the scope of permanent parental separation
and foster care. Children whose parents’ rights are severed are legally orphaned (Carr, 2013).
Children are taken into custody because their caregivers cannot provide proper or primary care.
In a nationwide study of child traumatic stress in community samples, more than two thirds of
the children surveyed reported experiencing a traumatic event by age 16 years (American
Psychological Association [APA] Presidential Task Force on Posttraumatic Stress Disorder and
Trauma in Children and Adolescents, 2008). In adolescence, loss, separation, and bereavement
are among the most commonly reported traumatic events (Briggs et al., 2013).
Trauma in the scope of disenfranchised grief is typically the result of nondeath parental
loss. Child and adolescent developmental considerations are fundamental to understanding grief
(Kaplow, Layne, Pynoos, Cohen, & Lieberman, 2012). Children exposed to trauma related to the
nondeath loss of a caregiver experience disenfranchised grief. There is a need for additional
research regarding the construct of disenfranchised grief in children in care to develop
appropriate measures of grief reactions. Personal narratives regarding loss in adolescence can
identify coping behaviors (Greeson et al., 2014). The existing literature integrates the experience
of loss, grief, and trauma into youth behavioral outcomes (Mitchell, 2018). Disenfranchised grief
outcomes include emotional, physical, and psychological reactions to nondeath losses. Prosocial
supports and permanency are factors impacting youth mental health outcomes and engagement in
risk-taking behaviors (Agmon, Zlotnick, & Finkelstein, 2015).
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The research presented in this review is on the roles of ambiguous loss and
disenfranchised grief as they relate to adolescent outcomes following a parental nondeath loss. In
this review, adolescent behavior and development are explored in the context of behavioral
norms and risky youth behaviors while in foster care. The significance of attachment, loss, peer
influence, and connection on mental health outcomes for youth with lived experience in the
phenomenon is examined. Guilt, shame, and stress responses are discussed in the context of
adolescence development. Childhood and adolescent trauma are outlined from a developmental
framework while examining the role of loss and disenfranchised grief on coping behaviors
concerning permanent parental separation. Loss is examined in the context of ambiguous loss,
symbolic loss, and disenfranchised grief (Mitchell, 2018). The specific behaviors examined are
addiction, self-harm, suicidal ideation, and risk-taking. The importance of permanency and social
connection is reviewed.
Theoretical Framework
Numerous theoretical models have guided past studies in the understanding of loss in
adolescence. Loss, trauma, and resilience are intertwining themes when examining children in
care. The focus of most theoretical models is on bereavement and general grief-related theories.
Recent attention on stress and the role of ambiguity has led to refocusing studies on
understanding ambiguity’s role in adolescent loss. Nonnormative or chronic stressor events can
create a state of ambiguity (Price & Brew, 2017). Parental separation and placement into foster
care can create a state of ambiguity for children and adolescents. Boss’s work on ambiguous loss
provided a framework for exploring how adolescents experience and respond to the parental
separation (Huebner, Mancini, Wilcox, Grass, & Grass, 2007). Ambiguous loss theory involves a
loss that is unclear and has no closure or resolutions (Boss, 2007). Ambiguous loss was defined
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by Boss (1999) as an “incomplete, uncertain loss of a loved one where ambiguity interferes with
meaning-making, causing a lack of resolution (p. 3).
Boss’s ambiguous loss theory has been used to study the impact of parental deployment,
parental substance use disorder, adoption, and divorce on youth. The nondeath loss of a
parent/caregiver in adolescence can result in the disruption of functioning, leading to trauma
outcomes for children. Ambiguity is the most stressful situation that can be experienced by
families, according to Boss (2007). Youth experiencing parental separation are likely to
experience ambiguity surrounding parental loss. This theory identifies two primary forms of
ambiguous loss: physical absence and psychological presence (Type 1) and psychological
absence but physical presence (Type 2). Type 1 ambiguous loss was examined in the present
study.
Boss’s ambiguous loss theory is grounded in family stress and resilience theory (Huebner
et al., 2007). Ambiguous loss is a relational phenomenon determined by a context external to the
family (Boss, 2007). Ongoing outcomes of ambiguous loss include depression, anxiety,
substance abuse, violence, and suicide (Boss, 2007). Ambiguous loss can result in raised stress
responses in adolescents. This heightened stress experience is due to (a) people being unable to
problem solve because they do not know if the problem is permanent or temporary, (b) the
ambiguity prevents people from adjusting by reorganizing the relationship, (c) families are
denied society rituals which support evident loss (e.g., funerals), (d) social support is typically
withdrawn, and (e) ambiguity may continue for an extended period of time leading to physical
and emotional exhaustion (Boss, 1999; Wright & Allbaugh, 2017). This study sought to identify
the theme of ambiguous loss in the lived experiences that were examined. The outcomes of loss
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in the context of youth development were also captured and compared to the ongoing outcomes
of ambiguous loss.
Ambiguous loss is often paired with disenfranchised grief. Disenfranchised grief
describes grief that is not socially acknowledged (Kaczmarek, 1991). Children in the foster care
system have identified disenfranchised loss as a shared experience (Mitchell, 2018). The losses
experienced by children in care are often minimized and therefore left unacknowledged.
Disenfranchised grief and ambiguous loss can result in more complicated grief responses.
Disenfranchised grief has received significant research attention in recent years. This type of
grief parallels ambiguous loss in that the grief exists although society does not recognize the
right, need, or capacity of the person to grieve (Doka, 2008). Disenfranchised grief impacts the
loss of unacknowledged personal relationships such as children’s experience with parental loss
due to permanent fostering. Stigmatized losses often lead to disenfranchised grief when the
assumption is that the loss was caused by an individual’s immoral behavior (Wright & Allbaugh,
2017).
Experiencing disenfranchised or ambiguous loss increases the risk of complicated grief
(Doka, 2008). There is a lack of theory-driven and evidence-based interventions geared toward
helping children and adolescents in care (Mechling, Ahern, & Palumbo, 2018). Findings from
the present study on ambiguous loss and disenfranchised grief experienced by youth in care can
assist the understanding of youth outcomes concerning the termination of parental rights.
Child and Adolescent Trauma Exposure
Permanent parental separation is associated with emotional distress, grief, and loss
(Gitterman & Knight, 2019). Grief responses trigger intense emotional, physical, and
psychological reactions in children and adolescents (Gitterman & Knight, 2019). Children in
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child welfare systems have higher rates of trauma exposure and associated symptoms compared
to their peers (Greeson et al., 2011). Youth with complex trauma histories may have increased
trauma reactions due to the loss and separation associated with placement into foster care
(Greeson et al., 2011). The present study’s purpose was to identify adolescent behaviors,
including specific reactions to the permanent parental separation.
Childhood and adolescent trauma is pervasive. More than two thirds of youth will be
exposed to at least one trauma by age 16 years; one third will be exposed to multiple traumas
(Greeson et al., 2014). Traumatic life events are defined as something that threatens injury,
death, and psychological integrity (APA Presidential Task Force on Posttraumatic Stress
Disorder and Trauma in Children and Adolescents, 2008; Briere & Scott, 2015). Other
descriptions of trauma in children and adolescents include living with a terminally ill adult,
substance-abusing parents, and divorce as events preceding the onset of posttraumatic stress
disorder (PTSD; Raider, Steele, & Santiago, 1999; Steele & Malchiodi, 2012). Annually, more
than 250,000 children enter the foster care system nationwide; in 2017, there were 442,995
children in custody (Mitchell, 2018; National Youth in Transition Database, 2016). The majority
of children in custody are children and adolescents exposed to trauma. This population exhibits
levels of externalizing and internalizing behaviors consistent with clinical trauma outcomes
(Greeson et al., 2014). Links between adverse childhood experiences and long-term negative
health and psychological outcomes have been well established, yet the relationship between
childhood trauma exposure and adolescent risk-taking behaviors has largely been neglected
(Layne et al., 2014). Experts have postulated that trauma-exposed youth have difficulty with
emotional and behavioral regulation impacting their behavior in social contexts (Cook et al.,
2005). Trauma-exposed youth are also at considerable risk for subsequent traumatization and
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cumulative impairment (Briggs et al., 2013). Positive and negative behavioral health outcomes in
youth are determined by key parameters including “healthy habits, avoidance of risky behaviors,
peer relationships, adult relationships, and school environment” (Agmon et al., 2015, p. 1).
Developmental trauma-informed frameworks guide clinicians in assessing and treating
trauma. Trauma-informed studies have impacted the fields of neuroscience, psychology, and
medicine. Many clinicians in the field of traumatology seek to identify a comprehensive
definition of trauma that delineates between PTSD and developmental trauma disorder. Research
on adverse childhood experiences has advanced the conceptualization of the effects of childhood
trauma on the body and mind (Steele & Malchiodi, 2015). Exposure to trauma during childhood
can disturb self-regulatory capacities and impede development. Interventions for treating
traumatized children and adolescents address physiological responses to trauma to restore normal
developmental functions (Steele & Malchiodi, 2015).
Adolescent Development
Research on the lived experiences of children and youth in foster care from a
developmental perspective will contribute to the existing literature on identity development in a
foster care context (Mitchell, 2018). Most literature on normative adolescent development
focuses on development in the context of the family system (Williams-Butler et al., 2018).
Relational permanence and positive youth development are areas of focus for the present study.
The influence of permanency on normative development was considered in the context of this
research.
Adolescence is a developmental period where identity formation occurs and autonomy is
asserted. Emerging adulthood is a period marked by self-discovery, instability, and exploration
(Rohde, Lewinsohn, Kleine, Seeley, & Gau, 2012). Adolescence is marked by growth in five
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dimensions: physical, cognitive, behavioral, emotional, and interpersonal (Balk, Zaengle, &
Corr, 2011). The search for autonomy during adolescence drives the rapid change in cognitive,
emotional, psychological, and social domains experienced by youth (Xaviar, Cunha, & PintoGouveia, 2016). Individuals in this developmental period are vulnerable to internalizing
problems such as depression, self-destructive behaviors, and social anxiety (Danneel et al., 2019;
Xaviar et al., 2016). Significant disruptions in support or attendance from biological parents can
increase vulnerability and maladaptation in adolescence (Williams-Butler et al., 2018). This
transitional period of physical and psychological growth impacts personality, identity
development, personal values, commitments, expectations, and independence (Shraml, Perski,
Grossi, & Simonsson-Sarnecki, 2011).
Adolescence is regularly viewed as a developmental period of increased risk-taking.
Health risk behaviors characteristic of this developmental period include alcohol and drug use,
nonsuicidal self-injury, and sexual behavior (Borelli, Ho, & Epps, 2018). The period of
exploratory behavior that accompanies adolescence can often result in shame and social anxiety
as adolescents seek immediate solutions to internal and external conflicts (Dayan, Bernard,
Olliac, Mailhes, & Kermarrec, 2010; Gvion & Fachler, 2015). Emotional arousal during this
developmental period often drives decision-making. Significant contributors to adolescent
psychosocial functioning are adolescents’ social contexts; mainly attachment, peer influence, and
school environment (Layne et al., 2014). Social and emotional development throughout
adolescence is primarily based on social and familial influences (Viner et al., 2012). Adolescents
in the child welfare system have numerous impediments to positive development. They also have
increased vulnerabilities leading to involvement in juvenile justice, mental health, and substance
use systems (Williams-Butler et al., 2018). Adolescents in foster care often experience an abrupt
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transition into adulthood as instrumental and emotional support terminate when they age out of
the system (Williams-Butler et al., 2018).
Development in Foster Care
Children placed in foster care have higher rates of maltreatment in the form of physical,
sexual, emotional, or psychological abuse (Leve et al., 2012). Foster care compounds
experiences of trauma and chronic stress by limiting access to opportunities and experiences
adolescents need to prosper (Annie E. Casey Foundation, 2017). Foster care brings instability
and changes into the lives of orphaned children at a critical time of development (Carr, 2013).
The transition from adolescence to adulthood occurs in rapid succession for young adults in
foster care. This shift in development can impede the integration of developmental milestones
needed to function successfully as an adult. Youth in foster care have been identified as having
increased areas of risk and vulnerability, including emotional and behavioral deficits, impaired
neurobiological development, and social relationship deficits (Leve et al., 2012). Young adults in
care have increased rates of disruptions in emotional and behavioral development, which are
exacerbated by placement disruptions. Maltreatment history increases deficits in neurocognitive
function experienced by foster children, including visuospatial processing, more deficient
memory skills, lower scores on intelligence tests, and less developed language capacities (Leve
et al., 2012). The neuroendocrine response system and prefrontal cortex are affected by
maltreatment experiences (Leve et al., 2012). The emotional dysregulation that occurs from
neurobiological vulnerabilities impacts not only stress responses but also extends into social
contexts such as developing social relationships with caregivers and peers (Leve et al., 2012).
Vulnerable youth populations are particularly impacted by low peer preference and
fractured adult relationships (Agmon et al., 2015). Adolescents with histories of early childhood
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adversity are particularly vulnerable to risk-taking behaviors due to disturbances in their
cognitive and affective capacities (Delker, Bernstein, & Laurent, 2018). Children and
adolescents who experience trauma can present with psychological, emotional, behavioral,
cognitive, and physical difficulties (Greeson et al., 2014; Xaviar et al., 2016).
Attachment Issues
The literature indicates that attachment is a primary factor in the increased vulnerability
for developing risk-taking behaviors. Attachment styles for children in care are impacted by
foster care placement and removal from caregivers (Miranda, Molla, & Tadros, 2010). Early
secure attachment relationships, mediators, and moderators affect risk-taking behaviors in
adolescence (Delker et al., 2018). A secure attachment helps to form the foundation for selfefficiency, emotional regulation, and social relationships. Attachment studies have indicated that
secure attachment promotes healthy adolescent development and supports reduced engagement
in health risk behaviors (Borelli et al., 2018). Conversely, insecure attachment has been
identified as contributing to the development of maladaptive internalizing and externalizing
behaviors in children and adolescents (Kerns & Brumariu, 2014).
Children removed from their initial caregivers may experience attachment injury
(Miranda et al., 2019). Placement into foster care can result in displays of disorganized
attachment styles due to insecure and inconsistent care (Miranda et al., 2019). Insecure
attachment is also associated with substance use disorder (Borelli et al., 2018). High-risk
behaviors in adolescence have been linked to insecure attachment, resulting in raised levels of
physical and mental illness leading to maladaptive coping skills (Borelli et al., 2018). Secure
attachment relationships provide socioemotional stimuli that rouse positive neural decisionmaking responses in children and adolescence (Albert, Chein, & Steinberg, 2013). Insecure
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attachment can result in developing avoidant attachment, which is frequently associated with
substance use disorder and other high-risk behaviors (Borelli et al., 2018).
Attachment theory is relevant to foster children as poor caregiving is a core factor for
developing attachment disorder symptoms (Kliewer-Neumann et al., 2018). Attachment bonds
are established in infancy and impact infants at every future stage of development, especially
with interpersonal relationships and self-worth (Bowlby, 1969). Relational permanence is
positively correlated with higher psychological well-being (Williams-Butler et al., 2018).
Attachment literature is guided by the belief that insecure attachment leads to poor
developmental outcomes. Miranda et al. (2019) concluded that the number of placements is
positively correlated with the number and severity of attachment disorders and behavioral
problems. Insecure attachment style is commonly found among adolescents in foster care.
Adolescents in care face disruptions in social networks, loss of social support, and increased
psychological distress, all creating a barrier to youth’s belonging and control (Williams-Butler et
al., 2018). Youth in foster care would benefit from interventions that consider the
interconnectedness between attachment and permanency to stimulate effective coping strategies.
Focusing on stable placements could help to minimize attachment injuries and adverse long-term
outcomes (Miranda et al., 2019, p. 2)
Parental Separation Issues
Research on parental separation is limited (Ben-David, 2016). Even more limited is
empirical research on the impact of parental separation on youth health outcomes. Parental loss
has been studied in the context of three categories: divorce, death, and other (Schneider &
Phares, 2005). Parental loss due to permanent fostering is an example of a severe acute stressor
for children and adolescents. Another permanent plan for placement signifies the end of the
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parent–child relationship due to the determination that the parent is unfit and severing the
parent–child relationship is in the best interest of the child (Child Welfare Information Gateway,
2017). Parental cooperation with social services to reduce risk to a child is a prerequisite for
reunification (Ben-David, 2016). Grounds for parental separation can include severe or chronic
abuse or neglect, sexual abuse, abandonment of the child, long-term substance abuse, or
deficiency of the parent(s). Relational and legal permanency efforts are both paramount in
supporting youth through the termination process. For adolescents in care, the lived experience
of the permanent parental separation can impede the developmental progress due to inadequate
support and coping skills. Individuals facing abrupt or stressful transitions can experience
tension, anxiety, and depression (Mitchell & Kuczynski, 2010).
Permanency in Youth
There is growing interest in securing connections for adolescent youth involved in the
foster care system. Federal legislation supporting permanency, including the Fostering
Connections to Success and Increasing Adoptions Act of 2008, helps to establish and strengthen
youth permanency (Administration for Children and Families, 2008). Nearly 30% of foster
children in the United States experience placement instability (Leve et al., 2012). Impermanency
in youth is often marked by profound loss. Youth who experience impermanence have described
the loss in six primary areas: loss of power over personal destiny, loss of friends and connections
to school, loss of personal belongings, loss of siblings, loss of self-esteem, and loss of normalcy
(Unrau, Seite, & Putney, 2008). Impermanency has been associated with externalizing behaviors
and inhibitory control difficulties (Leve et al., 2012).
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Legal Permanency
Legal permanency refers to reunification, adoption, or kinship care for youth in care.
Placement instability while in foster care can contribute to adverse outcomes for foster children,
including behavioral problems and poor academic performance (Unrau et al., 2008). Changes in
placements or circumstances impact attachment and grief for children in foster care. Children
who are unable to grieve separation and loss often develop maladaptive coping behaviors and
experience compromised interpersonal relationships. Impermanency increases adverse
psychological, social, and academic consequences for children in the foster care system
(Chambers et al., 2017).
Relational Permanency
Promoting relational permanency is necessary to support future success for adolescent
youth involved in permanent fostering cases. Adolescent growth relies on social support systems
to navigate and encourage healthy development. Relational permanency refers to a relationship
or connection with peers and school environments. Harmonious relationships and connections
provide opportunities for adolescents to exercise risk and autonomy-building foundations for
self-sufficiency and successful development (Annie E. Casey Foundation, 2017). Youth in the
foster system are often exposed to impermanence, including school, peer, and familial instability.
Youth without relational support have poor long-term outcomes related to social connectivity,
physical and mental health, education attainment, finances, and life satisfaction (Semanchin &
LaLiberte, 2013).
Types of Loss in Foster Care
Various types of loss, including ambiguous loss, symbolic loss, and disenfranchised grief,
have been associated with youth in foster care. Youth in foster care have expressed experiences
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of losses resulting in psychological and emotional outcomes (Mitchell, 2018). The initial
transition into foster care involves the loss of close relationships and family, which significantly
impacts interpersonal relationships in the future (Mitchell & Kuczynski, 2010). The lived
experience of loss in foster care as a result of parental termination was addressed in the present
study.
Loss in adolescence can refer to the loss of friendship, loss of self, loss of connection,
loss of social standing, loss of childhood, loss of safety, or loss of control. Freud identified grief
as the cognitive process through which loss is resolved (Goldsworthy, 2005). The constellation
of grief in adolescence must include death and nondeath loss. Nondeath loss experienced by
children in foster care includes ambiguous loss of family and friends, loss of community, loss of
identity, and loss of normalcy (Mitchell, 2018). Grief, or the emotional distress that follows loss,
can occur in response to death and nondeath losses (Gitterman & Knight, 2018). In a study on
adolescents from a loss and grief framework, Mitchell (2018) identified variances between
ambiguous loss, symbolic loss, and disenfranchised loss experiences. Monroe, Rohde, Seely, and
Lewinsohn’s (1999) study findings supported adolescent loss resulting from ending key
interpersonal relationships and parental separation and divorce. Nondeath loss can have
psychological consequences for emotional development as well as intensely emotional and
physical reactivity (Gitterman & Knight, 2018). Adolescent bereavement is more intense and
chronic than researchers initially thought and impacts adolescents physically, cognitively,
emotionally, interpersonally, behaviorally, and spiritually (Balk et al., 2011).
Disenfranchised Grief
Disenfranchised grief is the stigmatization of death losses that occur in the context of
drug overdose, suicide, or gang-related murder (Gitterman & Knight, 2018). This demonstration
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of grief is considered disenfranchised when it is not acknowledged as significant and is
stigmatized, leading to feelings of shame and embarrassment for the bereaved (Balk et al., 2011;
Mitchell, 2018). Disenfranchisement of grief frequently leads to a lack of validation of the
individual’s grief experience. Disenfranchised grief among adolescents is common, especially
among adolescents in care, as adults frequently dismiss adolescent bonds of friendship and
romance as transitory and insubstantial (Balk et al., 2011). Foster children experience a multitude
of losses when removed from their initial caregivers, including loss of relationships, physical
belongings and place, and a sense of safety and stability (Gitterman & Knight, 2019). The
disenfranchisement of grief over these losses impacts children’s experiences and can result in
long-term adverse outcomes.
Ambiguous Loss
Ambiguous loss refers to a condition where someone is psychologically present and
physically absent or psychologically absent and physically present (Mitchell, 2018). Ambiguous
loss is often considered in the context of foster care or parental incarceration. It has been used to
describe the loss young people experience when transitioning into foster care after being
separated from their parents or guardians (Annie E. Casey Foundation, 2017). Ambiguous loss is
considered a form of loss in which there is no verification of death, no certainty that a person
will return, and no assurance that things will go back to the way they once were (Annie E. Casey
Foundation, 2017). Children and adolescents may experience ambiguous loss as unresolved
grief, which can lead to risk-taking behaviors such as substance use.
Symbolic Loss
Symbolic loss is representative of psychosocial losses such as stability, independence, or
community (Mitchell, 2018). This type of loss can impact emotional development and future
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mental health outcomes (Monroe et al., 1999; Unrau et al., 2008). The conceptualization of grief
in the context of childhood and adolescence must consider losses that are not due to death and
the intense emotional, physical, and psychological reactions loss can trigger (Gitterman &
Knight, 2018).
Themes of Loss in Foster Care
Children in care have high rates of instability and impermanence, leading to experiences
of loss. Foster care experiences can include constant impermanence and traumatic loss. Youth
express the experience of separation from family, schools, foster homes, and caseworkers as
traumatic losses (Riebschleger, Day, & Damashek, 2015). Empirical evidence suggests that
youth in foster care experience profound loss in multiple areas of attachment, grief, and family
privilege (Unrau et al., 2008). Themes of loss include loss of power, loss of friends and school
connections, and familial loss (Mitchell, 2018; Unrau et al., 2008). Losses experienced in foster
care are not limited to the initial separation from the caregiver but also include the experience of
impermanence and placement disruption, described as a series of significant losses (Chambers et
al., 2017). Chronic and repetitive loss events are frequent in foster children and can result in
ambiguous loss of identity, the family system, and the home (Samuels, 2009).
Loss of Identity
Identity formation and meaning making are critical aspects of youth development.
Adverse life events can impede the construction of identity in adolescence (Noble-Carr &
Woodman, 2016). Identity development is constructed through interactions with the world
through experiences (Noble-Carr & Woodman, 2016). A personal narrative is formed in the
context of social structures. Youth in care must form an identity in the wake of changing social
conditions. Vulnerable young people who experience loss of family and social connections may
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have challenges in developing goals and forming coherent ideas of self (Noble-Carr &
Woodman, 2016). Youth in foster care have identified a loss of power over decisions and life
events as disruptive and frightening (Steenbakkers et al., 2016). Legal, relational, and physical
impermanence contribute to youth’s perceptions of alienation and stigmatization (Samuels,
2009). Constant instability and limited support can inhibit identity and meaning formation for
vulnerable youth (Noble-Carr & Woodman, 2016).
Relational Losses
Children in foster care have multiple experiences with loss. Losing parents, siblings, and
other loved ones is common for children placed into care (Mitchell, 2018). The loss experienced
by youth in care is often ambiguous. Youth have reported the separation from family as being
fear provoking, stressful, and confusing (Mitchell, 2016; Mitchell & Kuczynski, 2010). Youth in
care consider peers, foster families, caseworkers, and other professionals or caregivers as their
extended family (Samuels, 2009). Impermanence in foster care can result in multiple experiences
with familial loss. Transitioning in and out of placements while in care creates ambiguity and
insecurity around familial belonging (Samuels, 2009). Losing siblings is particularly emotional
for youth and may create more significant stress than separation from parents (Mitchell, 2016;
Ward, 1984). Sibling separation while in care is a common occurrence and can result in a loss of
identity (Mitchell, 2016). Impermanency is also found to disrupt ties to peers (Unrau et al.,
2008). Many youth in care have multiple placements, making it difficult to maintain and
establish friendships (Steenbakkers et al., 2016). Youth in care have described chronically
impermanent and inauthentic family experiences (Samuels, 2009).
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Social Support Systems
Youth in care often experience the loss of home, school, friends, family, and community
(Mitchell, 2018). Grief is conceptualized in social constructs. The disenfranchisement of loss
exacerbates the grief reactions of youth in care (Gitterman & Knight, 2018). Social support
promotes healing and reduces bereavement in adolescence (Gitterman & Knight, 2018).
Perceived social support impacts distress tolerance, particularly in aversive or ambiguous states
(Cohen, Danielson, Adams, & Ruggiero, 2016). The present study sought to examine perceived
social supports identified by youth in care.
Children in care often experience disrupted and unpredictable relationships and
dislocation as a result of impermanency (Hiles, Moss, Wright, & Dallos, 2013). Social support
systems engage emotional, instrumental, and appraisal dimensions of need (Hiles et al., 2013).
Social support networks encompass both formal and informal supports for adolescents in care.
Healthy development in adolescence is contingent upon social supports and relational networks.
Several studies have addressed the significance of at least one critical adult in a foster youth’s
life (Singer et al., 2013). Additional research has focused on the importance of social support
systems on youth transitioning out of care. Developing and maintaining supportive relationships
for youth can encourage and reinforce healthy well-being (Singer et al., 2013).
Peer Support
Peer influence and socialization are fundamental indicators of youth behaviors and
decision-making (Albert et al., 2013). Adolescent peer groups can serve as either risk or
protective factors for developing maladaptive behaviors (Mack, Strong, Kowalski, & Crocker,
2007). The pressure to engage in social conformity in these formative years impacts the
appropriateness or inappropriateness of youth behaviors (Balk et al., 2011). Peer relationships
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have been found to influence a range of risk behaviors, including alcohol use, substance misuse,
and sexual activity (Walsh, Harel-Fisch, & Fogel-Grinvald, 2010). Happiness, motivation,
academic achievement, and positive choices have all been linked to positive peer relationships
(Albert et al., 2013; Alverson, 2014). Poor peer support is predictive of stress symptomology
(Heilbron & Prinstein, 2010). Negative peer interactions include aspects of bullying, harassment,
and rejection and can exacerbate social isolation for some adolescents (Balk et al., 2011).
Adolescents experiencing loneliness, social anxiety, or depression are at higher risk for social
withdrawal and excessive reassurance seeking (Danneel et al., 2019). Social isolation from peers
often results in increased aggressive and delinquent adolescent behaviors due to decreased selfregulation (Alverson, 2014). The period of neurobehavioral sensitivity marked by adolescence
highlights the importance of social bonding and social stimuli in the development of selfdestructive behaviors (Albert et al., 2013).
New peer groups and social settings provide environments that provide adolescents risktaking opportunities in the domains of substance use, sexuality, and other risky behaviors
(Grella, Stein, & Greenwell, 2005). Risky behaviors place youth at higher risk for adverse
outcomes, including isolation from society, peers, parents, and significant adults (Albert et al.,
2015). Some studies have suggested that peer relationships, not parental influence, are a better
predictor of youth risk behavior (Walsh et al., 2010), whereas other studies have suggested that
secure attachment relationships and parental monitoring provide greater predictability of these
behaviors (Rai et al., 2003). Parental and peer support have consistently found to be inversely
related to internalizing behaviors such as anxiety and depression (Walsh et al., 2010). Further
research on the influence of peer support is needed. Notably, research on peer support acting as a
protective factor among adolescents with high parental support and as a risk factor for
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adolescents with low parental support (Walsh et al., 2010) would further explain the impact of
peer and parental relations in adolescent development. The curvilinear relationship between peer
relationships and mental health outcomes would also inform prevention and intervention
strategies in this population (Walsh et al., 2010).
School Connectedness
Previous research has focused on school connectedness and social support as protective
factors for increasing physical and mental well-being in youth and for reducing self-destructive
behaviors (Stadler, Feifel, Rohrmann, Vermeiren, & Poustka, 2010). Social connectedness in
school is negatively related to high-risk behaviors including substance use, violence, and truancy
(Walsh et al., 2010). Positive perceptions of school climate are also related to decreased
depression, anxiety, and suicidality in youth (Ruiz-Robledillo, Ferrer-Cascales, AlbaladejoBlazquez, & Sanchez-SanSegundo, 2019). School membership and attachment has also been
found to mitigate suicidal ideation, substance misuse, and other adverse health outcomes
(Alverson, 2014). Research is lacking on the relationship between adolescent health and risk
behavior and school environment; however, some studies have identified relationships between
teacher support and greater feelings of social connectedness (Walsh et al., 2010).
Mental Health Issues in Adolescents in Foster Care
Adolescents in child welfare systems have higher rates of psychiatric symptoms and
disorders due to trauma histories and their and social and emotional backgrounds (Lohr & Jones,
2016). Children exposed to trauma may manifest emotional and behavioral maladaptations (Lohr
& Jones, 2016). Youth in care may also experience mental heal issues due to separation from
family, placement changes, and other stressors typical in care (Geenen et al., 2015). Adolescents
in foster care experience a multitude of variables that exacerbate mental health challenges,
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including age, engagement with child welfare systems, parental termination, and emancipation
(Geenen et al., 2015). The present study sought to understand mental health consequences as
related to adolescent development in the context of parental termination.
Adolescents in care are disproportionately vulnerable to mental health and adjustment
issues compared to nonadopted peers (Agnich, Schueths, James, & Klibert, 2016). Children in
care have a high prevalence of mental and behavioral health needs due to adverse conditions
associated with reasons for foster care placement (Lohr & Jones, 2016). Between 50% and 80%
of children in foster care meet the criteria for a mental health disorder (Hambrick, OppenheimWell, N’zi, & Taussig, 2016). Children in care are more likely to experience attachment
disorders, depression, conduct disorders, antisocial behaviors, and externalizing behaviors than
their peers not in care (Agnich et al., 2016). Three leading causes of the exceptional needs of
children in care are trauma histories, genetic predispositions, and impermanence. Many children
in care have histories of abuse, neglect, and exposure to violence (Lohr & Jones, 2016). Other
common contributing factors to involvement in the child welfare system include parental
substance abuse, extreme poverty, uncertain living conditions, mental illness, and family
violence (Lohr & Jones, 2016).
Multiple transitions across childhood and adolescence are also correlated with adverse
mental health outcomes. Transitions, including changes in schools, residences, neighborhoods,
and peer groups, often disrupt social support systems, nurturance, routines, and emotional
attachments (Price & Brew, 2017). The most common mental health diagnoses for children in
care include attention deficit disorder, PTSD, anxiety disorders, mood disorders, attachment
disorders, and disruptive behavioral disorders (Hambrick et al., 2016; Lohr & Jones, 2016). For
young adults in foster care, transitioning into adulthood places them at higher risk for adverse
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life outcomes such as homelessness, unemployment, incarceration, health complications, and
drug abuse (Villagrana, Guillen, Macedo, & Lee, 2018).
Attachment Disorders
Children placed in foster care have often experienced maltreatment, abuse, and neglect.
Maltreatment at the hands of a caregiver negatively impacts the attachment relationship.
Children involved with child welfare have higher rates of attachment disorders than the general
population. Attachment disorders appear at rates between 30% and 40% in adopted children or
children in care (Losinski, Katsiyannis, White, & Wiseman, 2016). The primary risk factors for
the development of attachment disorders include a history of isolation, abuse, neglect, and
impermanency (Losinski et al., 2016).
Many youth in foster care have no control or influence over decisions of placement or life
events. Mistrust or lacking the ability to trust is a common occurrence in children in care.
Children who have experienced caregiver maltreatment can develop internal working models
that perceive their environments as unpredictable (Bowlby, 1969). Attachment disorders can
develop due to the unavailability of care or repeated attachment disruptions limiting
opportunities to build continuing attachment relationships (Spangler et al., 2019). Foster care has
been found to increase the risk of displaying inhibited and disinhibited attachment disorder
symptoms due to an increased likelihood of adverse caregiving experiences, including
impermanency (Spangler et al., 2019). Additional research has shown that attachment disorder
symptoms are associated with higher ages at placement.
Reactive attachment disorder is common among children in care. This trauma-related
disorder is characterized by inhibited and emotionally withdrawn behavior toward caregivers and
problems with emotional responses to stress resulting from extremes of insufficient care (Lohr &
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Jones, 2017). This disorder is often associated with insufficient attachment during a child’s
formative years. Attachment theory contends that internal and environmental working models are
developed through attachment experiences. Youth in foster care may also engage in selfdestructive and maladaptive coping behaviors as a result of experiences with disrupted
caregiving relationships (Rayburn, Withers, & McWey, 2018).
Self-Destructive Behaviors
Self-destructive behaviors cover an array of externalized symptoms. The high rates of
social-emotional and developmental problems experienced by children in foster care often
present as self-destructive behaviors exhibited as maladaptive coping mechanisms. Traumatic
history of abuse or neglect can distort a child’s sense of self-concept to feelings of low selfesteem, rejection, isolation, guilt, and self-blame. Feeling guilt and shame over childhood
maltreatment can be a catalyst for self-inflicted violence (Ferentz, 2015). Types of selfdestructive behaviors include drug and alcohol use, self-harm, eating disorders, and social
isolation (Ferentz, 2015). Self-destructive behaviors can be intentional or subconscious and may
be impulsive. Self-harm has been associated with symptoms of depression, anxiety, antisocial
behavior, high-risk alcohol use, cannabis use, and cigarette smoking (Moran et al., 2012). These
behaviors cause psychological or physical harm to people who are coping with internalized
emotions or trauma. Individuals who are not aware of or cannot express their emotional needs
may engage in these maladaptive strategies to regulate their emotions. When self-destructive
behaviors are understood in the context of the adverse effects of trauma, abuse, and neglect, there
is a clear relationship between maladaptive self-soothing strategies and self-destructive
behaviors. Shame and guilt are two commonly distorted core beliefs of adolescent trauma
survivors and impact the likelihood of youth engaging in self-destructive behaviors (Ferentz,
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2015). Youth in care may have been exposed to adverse childhood experiences resulting in
emotional regulation inhibition and, in turn, impacting stress reactivity (Kealy, Rice,
Ogrodniczuk, & Spidel, 2018).
Shame and Guilt
Shame and guilt are self-conscious emotions that involve negative evaluations of the
global self in shame and specific behaviors in guilt (Szentágotai-Tătar et al., 2015). Both moral
emotions seek to regulate social behaviors concerning internalized standards (Stuewig &
McCloskey, 2005). Moral emotional styles are typically established by middle childhood
(Stuewig et al., 2015). Shame and guilt research may provide useful central constructs for
intervention and prevention efforts to support adolescent development. Children’s proneness to
shame and guilt may predict high-risk behaviors (Stuewig et al., 2015).
Children who experience shame or guilt over foster care placement or parental
termination may be at increased risk for self-destructive behaviors. Research has shown shame to
be positively associated with a range of psychological symptoms including anger, aggression,
depression, PTSD, anxiety disorders, self-injurious behaviors and substance use (Muris et al.,
2014). Trauma-related distress in children involved in the welfare system is related to shame and
guilt and can lead to high-risk behaviors. Increased reward seeking is one high-risk behavior in
adolescence that often leads youth to seek short-term gains rather than consider potential harm or
loss. The remodeling of the brain’s dopaminergic system in adolescence drives reward-seeking
and pleasure-inducing behaviors and increased arousal. Studies on shame and guilt in
adolescents have shown that trauma intensity is positively associated with guilt proneness in
some youth (Szentágotai-Tătar et al., 2015). Aversive arousal in adolescence expands youth
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engagement in unhealthy behaviors and negatively impacts their ability to externally regulate
themselves (Borelli et al., 2018).
Shame in adolescence can occur during the self-explorative process, in which youth may
encounter unfavorable aspects of themselves (Gvion & Fachler, 2015). Shame has also been
found to serve prosocial goals in adolescents, mainly predicting prosocial behavior and
motivation for self-change (Szentágotai-Tătar et al., 2015). Shame can also be triggered by
engagement in high-risk activities and lead to expressions of guilt that can manifest into
increased self-destructive behaviors (Gvion & Fachler, 2015; Marshall, Tilton-Weaver, &
Stattin, 2013). Studies have consistently shown an association between shame proneness in
children and adolescents with anxiety, depression, eating disorders, externalizing symptoms, and
delinquent behaviors (Szentágotai-Tătar et al., 2015). Similar studies do not have consistent data
concerning the relationship between guilt proneness and behavioral or psychological outcomes.
Guilt proneness in adolescents has also been linked to several prosocial outcomes. Guilt
has been associated with empathy, prosocial behavior, lower levels of aggression, and fewer risktaking behaviors (Szentágotai-Tătar et al., 2015). In some studies, lowered levels of guilt have
been associated with socially problematic behavior such as aggression (Muris et al., 2014).
Additional overviews of empirical studies show inconsistencies in the literature surrounding guilt
and shame in children and adolescents. The weak development of these self-conscious emotions
in childhood has been found to correlate with guilt being negatively linked to externalizing
problems and shame positively related to internalizing and externalizing symptoms (Muris et al.,
2014). Further research on the link between attachment status on children and adolescents and
self-conscious emotions is needed. Studies on adult populations support attachment insecurity
being positively linked to higher levels of shame (Muris et al., 2014).
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Addiction
Addiction in adolescence goes beyond the scope of substance misuse. Adolescence is
consumed by mobile phone addiction, internet addiction, video game addiction, and social media
addiction. Addiction risk in adolescence is elevated due to identity formation processes that
challenge interpersonal links, beliefs, and self-concept (Stravropoulos et al., 2018). Several
motivating factors for addiction are hedonism, nurturance, and escapism (Stravropoulos et al.,
2018). Children in foster care are at increased risk of substance misuse. Xaviar et al. (2016)
supported the notion that during older adolescence, youth may be at risk but are not being
adequately assessed and therefore are seeking out other risky behaviors to self-medicate.
Adolescence marks a period of vulnerability to internalizing symptoms, loneliness, social
anxiety, and depressive symptomology (Danneel et al., 2019). Self-harm is attributed to affect
dysregulation, loss of attachment, feelings of worthlessness, and distorted self-blame (Ferentz,
2015). In adolescents, developmental tasks and acquisitions may be a significant source of stress.
This may increase the development of internalizing problems such as depression and selfdestructive behaviors (Xaviar et al., 2016). Stress and severe mental health outcomes for
adolescents, including suicidal ideation, have dramatically increased since the early 2000s
(Shraml et al., 2011). School connectedness and positive peer relationships have been identified
as protective factors mitigating suicidal ideation and other adverse health outcomes (Alverson,
2014). According to the American Academy of Child and Adolescent Psychiatry, suicide in
adolescence has been attributed to depression stress, self-doubt, the pressure to succeed, financial
uncertainty, disappointment, and loss (APA Presidential Task Force on Posttraumatic Stress
Disorder and Trauma in Children and Adolescents, 2008).
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Summary
As educators, it is imperative to understand the complexity of youth facing multiple
mental health challenges and potential cumulative harm of loss. There is emerging research that
also focuses on the need to examine cumulative protective social factors over youth development
(Zimmerman, 2013). Adolescent development has inherent struggles. Adolescents face a
multitude of normative stressors in this transitional developmental period (Huebner et al., 2007).
Adolescence marks a period of evolving identity and stressful peer dynamics (Ferentz, 2015).
Multiple factors contributing to increased stress and adversity in childhood and adolescence have
been identified. The research can inform youth interventions that may help to focus the work on
identifying protective factors and capitalizing on youth’s internal and external assets to promote
healthy behaviors (Zimmerman, 2013). Research supports the impact of adverse childhood
experience on mental health outcomes in adolescence. The need for additional social supports for
youth is indicated throughout much of the literature. Children in care are in particular need for
social supports and transitional supports. Incorporating grief support and understanding of
ambiguous loss theory into practice with children in care may support positive mental health
outcomes. Peer support and mentoring have been identified as resources contributing to
emotional and behavioral regulation as well as reductions in risk-taking behaviors. It is necessary
to conduct further research to understand the impact of loss on adolescent mental health and the
impact of traumatic stress on risk-taking behaviors.
Chapter Three outlines the nature and purpose of the present study. It provides an
overview of the study design, procedures, and data analysis that occurred during the execution of
this research.
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CHAPTER THREE: METHODS
Overview
The purpose of this study was to explore adolescent behaviors in the context of
ambiguous loss as engendered by permanent parental separation. A phenomenological
methodology was used to examine this phenomenon. This qualitative method was used to
understand the subjective experiences of the participants. Interpretive semistructured interviews
were used to gather data from the study participants. Participant responses to the interview
questions were limited to experiences of permanent parental separation. Nondeath loss or grief
experiences that occurred before placement into foster care were not addressed.
Qualitative research involves examining one or more cases in a bounded system
(Hancock & Algozzine, 2017). Phenomenological research is a versatile form of qualitative
inquiry, which is exploratory and explanatory (Harrison, Birks, Franklin, & Mills, 2017). This
study addressed the lived experience of youth from a loss and developmental framework. This
method was used to form insights and identify themes about an individual’s actions and
motivations (Englander, 2012). A sociological design was used to illuminate complex
phenomena––in this case, adolescent self-destructive behaviors––to facilitate theorizing
regarding a more extensive collection of cases involving the root cause of adolescent high-risk
behaviors. The intensive analysis of single situational phenomena allows in-depth understanding
and connections to personal experience (Hancock & Algozzine, 2017; Yin, 2014). Individuals
experience a phenomenon based on perceptions. In this chapter, the procedures, research design,
and data analysis methods used are described.
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Design
Qualitative phenomenology was used in this study. This approach facilitates developing a
better understanding of a theoretical question or problem (Hancock & Algozzine, 2017). The
goal is to understand phenomena and to gain a greater insight into theoretical explanations that
reinforce the topic in the context of multiple individual cases (Hancock & Algozzine, 2017).
Descriptive phenomenology was used to study the personal experience of adolescents concerning
the phenomenon of investigation.
Phenomenological research was conceptualized in the 20th century based on the work of
Edmund Husserl. Phenomenology is a qualitative research method for exploring phenomena
through lived experience. This research method is related to the philosophical disciplines of
ontology, epistemology, logic, and ethics (Smith, 2013). Phenomenology is used to study
conscious experience as experienced from the subjective or first-person point of view (Smith,
2013).
The present study on ambiguous loss provided insights into the necessity of social
support as a means for stress reduction and improve coping skills. The fundamental goal of
qualitative research is to conduct an in-depth analysis of a phenomenon, within its context, to
understand the issue from the participants’ perspectives (Harrison et al., 2017; Merriam, 2009;
Yin, 2014). Qualitative research seeks to interpret the phenomenon of interest through the
representation of the specific context of the individual. Case study research implies conducting
an empirical investigation of the contemporary phenomenon in its natural context using multiple
sources of evidence (Yin, 2014). The profound interview design in the present study is a
sociological interpretive case study. Sociological case studies attend to the constructs of society
and socialization focusing on social problems while highlighting the features or attributes of
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social life. Social life can include common behavior problems or structures (Merriam, 2009).
This sociological approach lent itself to informing theoretical assumptions about the relationship
between loss, social connection, and self-destructive behaviors in adolescence.
Information gathered in the present study was used to analyze, interpret, and theorize
about the phenomenon studied. This model of analysis is inductive and allows conceptualizations
of the interviews to range from proposing relationships between variables to constructing theory
(Merriam, 2009). Research encourages using multiple methods to collect and analyze data in
order to provide a comprehensive view of complex phenomena (Harrison et al., 2017). In the
present study, the data were collected via open-ended semistructured interviews with individuals
offering written or verbal responses. For an excerpt from one of the interview transcripts see
Appendix A .The cases studied involved the experience of parental separation in the context of
adolescent development.
Purposeful sampling was used to expand on the depth of inquiry. Multiple cases were
selected to show a different perspective on the event in question. The focus of this research was
an embedded analysis of themes to understand the complexity of the cases. A within-case
analysis identifying themes and details of each case was completed, followed by a cross-case
analysis or thematic analysis across the cases (see Creswell & Poth, 2018). The interview
questions were based on the literature reviewed for this study and reflect the phenomena studied.
The interviews were conducted using specific wording and predetermined questions asked of all
respondents in the same order, allowing for open-ended responses (see Hancock & Algozzine,
2017).
Qualitative case studies are designed to provide an in-depth understanding of cases. The
research questions inform the in-depth study of a bonded system or case (Creswell & Poth,
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2018). They provide a mechanism by which to understand people’s everyday lived experiences
as they relate to the phenomenon of interest (Heppner, Wampold, Owen, Thompson, & Wang,
2015). Interpreting the meaning of the case is the final stage of the research design. The data are
analyzed through the description of the case, which results in case and cross-case themes
(Creswell & Poth, 2018).
Research Questions
Two research questions guided this investigation:
RQ1: How do adolescents in foster care experience their permanent parental separation?
RQ2: Does permanent parental separation impact the development of coping behaviors?
If so, how?
Setting
The planned site for this study was a county health department in North Carolina, in the
department’s boardroom. This location was chosen because of its proximity to the county’s DSS
and the immediacy of access to the interviewees’ social worker. However, due to COVID-19
restrictions, the interviews were conducted via phone. The immediacy of access to each
interviewee’s social worker was met as the social worker was available to be merged into the
phone call during the scheduled interview times. The room where the interviewer conducted the
phone interviews was private. The interviewer conducted the interview in a closed room so that
the interviews would not be disturbed and client confidentiality was protected. Accessibility to
the social worker was significant in case the interviewee felt triggered or in need of counseling
either during the interview or after.
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Study Participants
The study participants were chosen through purposeful and convenience nonprobability
sampling techniques. The sample pool was six. The nonprobability sampling procedure
identified a sample of subjects who were then screened to ensure that they met the study criteria.
The criterion for age range was 12 to 19 years; the final age range was 17 to 18 years. There
were males and females represented in the sample. Ethnicities were not predetermined but were
representative of the community. Recruiting participants occurred by requesting expert
recommendations from administrators at the DSS. Children in foster care by race in North
Carolina are as follows: 2% American Indian, 31% Non-Hispanic Black, 50% Non-Hispanic
White, and < .5% Non-Hispanic Asian/Native Hawaiian (National Youth in Transition Database,
2016). The administrators were provided a list of inclusion and exclusion characteristics.
Participant inclusion characteristics included having a lived experience with APPLA.
Participants could be any race, ethnicity, or income level. Individuals not in the defined age
range were excluded. There were no other exclusion criteria. Participation in this study was
voluntary.
Procedures
Institutional review board approval for this study was obtained (see Appendix B). The
documentation of institutional permission from the research site was acquired. Participant
recruitment took place after all approvals and permissions were received. Interviews were
scheduled after participant recruitment was complete. All interviews were conducted during the
same week. Each interview was 1 hr in duration. Naïve descriptions of the phenomenon were
captured using open-ended questions and dialogue (see Moustakas, 1994). Transcripts of the
interviews were produced and analyzed using MAXQDA. General and universal meanings were
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derived from the individual’s descriptions of the phenomenon (see Moustakas, 1994). Universal
depictions were constructed from the depictions of the experience by each co-researcher or
interviewee.
Recruitment
Participant recruitment occurred through the DSS. For this study, adolescents were asked
to participate. In order for these youth to participate, permission to interview them had to be
obtained from a responsible adult (see Appendix C). The consenting adult was made aware of
any recording, monitoring, and observational data collected as well as the study relevance. After
receiving permission to interview the adolescents, they were allowed to agree or decline to take
part in the study via consent agreements for the two who were 18 years of age (see Appendix D)
or assent agreements for the four who were 17 years of age (see Appendix E). They were advised
of their right to terminate their interview at any time if they feel uncomfortable with the
questions. The participants and the consenting adults were informed of confidentiality and ways
that confidentiality would be protected, including using numerical identifiers to categorize the
participant’s information and assigning pseudonyms for the participant descriptions in Chapter
Four. The participants and the consenting adult (the director of social services) were informed
about the availability of the participants’ social worker if the interview results in adverse effects
for the participant. The arrangement to be available for counseling for the participant during/after
the interview was agreed upon with the social worker before scheduling the interviews.
Researcher’s Role
The researcher’s role in this empirical phenomenological study was to craft written
expressions of the phenomenon (see Vagle, 2018). The role of the researcher was to capture and
analyze the thoughts, feelings, and experiences of the study participants free of prejudgments and
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preconceptions (Vagle, 2018). The researcher in this qualitative study was an instrument of data
collection. The researcher in this study was emic, fully participating in the acquisition of data. It
is also the researcher’s role to safeguard the participants and their data (Sutton & Austin, 2015).
The researcher’s epistemological position regarding the study was as follows: data surrounding
this phenomenon is contained in the perspectives of children involved with permanent fostering
cases, and that involvement generates the onset of substance use behaviors. Phenomenologists
contend that researchers cannot be detached from presuppositions and explicit beliefs held
regarding the phenomena (Groenewald, 2004). Researcher bias was set aside during the data
collection and analysis process in the present study via bracketing and reflexivity. The researcher
documented observations and reflections in field notes and reflexive journals. Observations and
field notes are influenced by the observer’s personal construction (Heppner et al., 2016).
Assumptions about potential findings were discussed with an academic advisor and the
dissertation chair before data collection commenced.
Data Collection
Data collection was based on in-depth interviews of six participants using a criterionbased sampling method of adolescents who have experienced an APPLA. Purposive sampling
identified the primary participants as adolescents under DSS custody. The interviewees had to be
willing participants in the interviews. A phenomenological approach was used to increase
insights into the adolescents’ perceptions of parental separation and the onset of adolescent
maladaptive behaviors.
The interviews began with acquiring informed verbal assent from each interviewee.
Custodial consent from DSS was obtained before each interview. Confidentiality and anonymity
were discussed and restated before conducting the interview. The purpose of the interview, the
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time needed for the interviews, the research procedures, the risks and benefits of the research, the
voluntary nature of the research participation, procedures used to protect confidentiality, and
steps following the interview were all discussed with the interviewees and the consenting adult.
(see Groenewald, 2004). Each interview consisted of the same set of questions in the same order,
designed to elicit information about the phenomenon being studied. Each probing question was
given to each participant. In-depth, semistructured interviews were conducted via telephone with
each participant. The interview protocol developed for this study maximized interviewee
responsiveness. This protocol included identification of the minimum information to be gathered
from each respondent. At a minimum, each interviewee was asked to provide demographic
information (see Appendix F for posed demographic questions) and responses to specific
questions on parental termination.
The phenomena being studied was identified, and a list of phenomena features was
created. The time and duration of the interviews was documented. Participants ranged in age
from 17 to 18 years. Client ethnicity was not predetermined but was representative of the
community. Interviewees were assigned pseudonyms to protect their identities.
Interview Questions
The interview questions were designed to probe more deeply into issues of interest while
encouraging open expression on the part of the interviewees to define the phenomenon from their
perspective (see Hancock & Algozzine, 2017). The study participants were asked the following
questions:
1. Please describe as detailed as possible a situation in which you experienced separation.
Choose an early memory that emerged from being separated from your parents. Be sure to
describe the situation as well as emotional memory. Be as specific and detailed as possible.
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2. Please tell me more about the separation? Exactly what happened? Also, Why?
3. What does the lived effect of this memory have on your life? What kind of impact has
it had on your life?
4. How has this experience has impacted your behaviors?
5. Is there anything else about this experience that you would like to share?
6. How did you cope with this experience?
7. Were there any support systems that you used?
8. How many placed have you lived since experiencing parental termination?
9. Have you had any struggles because of this experience?
10. What would have helped you with this experience?
Following guidance in Moustakas (1994), Questions 1 and 2 focused on revealing the full
essence of meaning in the experience of permanent parental separation. They sought to uncover
the qualitative features that impact behavior and experience (Moustakas, 1994). The questions
were worded in a way to avoid predicting or determining causal relationships. Questions 3, 4,
and 5 were probing questions designed to gain further insight into the phenomena. Questions 3,
4, and 5 were also designed to illicit further thought by the interviewee on the impact of the
phenomenon of interest.
Question 6 sought to gain a deeper understanding of the coping mechanisms the youth
used. Question 7 sought to determine what social supports were in place for the youth during this
experience. Question 8 sought to identify the number of placements the youth self-reported
following termination. Studies have indicated that the number of placements is correlated with
youth outcomes. Questions 9 and 10 sought to understand the struggles involved in this
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experience as well as possible positive changes that can be made to support youth experiencing
parental termination.
Data Analysis
Interviews with the study participants were audio recorded. The audio recordings were
transcribed and checked for errors that could alter the meaning of what was said. Written
observational notes were not able to be taken during the interviews as the interviews were
conducted via telephone. A phenomenological analysis of the interview transcripts, following
guidance from Russo-Netzer and Mayseless (2014), was conducted to develop a textural
description of the phenomena experienced by the participants. The domains collected from the
transcripts were used to create a start list. The interviews were understood concerning the
ascribed lived experiences and interpreted in the context of the research (Sutton & Austin, 2015).
Following transcription, the data were coded. Data analysis began with the domains
gathered from the literature and the interviews, which were used to code the data. The
interviewees’ personal experiences highlighted new emerging themes not identified in the
literature. The probing questions included in the interviews were based on topics that arose
throughout the literature reviews. Areas of impact associated with parental loss include
behavioral, social connectivity, coping skills, permanency, and life satisfaction (Semanchin &
LaLiberte, 2013).
The primary interview questions allowed for an in-depth analysis of the phenomenon.
Topics, issues, similarities, and differences in the narratives were identified and coded
accordingly. This process was completed using MAXQDA. The cases were closeted into
categories according to the frequencies identified across the sample and were labeled as general,
typical, variant, or rare, as per Heppner et al. (2016). Meaning units or themes were identified
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from the codes. Themes were clustered to construct descriptions, compare different texts, and
identify connections. They were also used to illustrate the researcher’s interpretations of the
phenomenon (see Sutton & Austin, 2015). Cross analysis was used to examine the core ideas
expressed by interview participants. The subsamples were analyzed to determine variances by at
least two frequency categories.
The final step was data synthesis. Research findings were synthesized and supported by
direct quotations from participants (see Sutton & Austin, 2015). The research findings were
categorized into themes that provided an in-depth account of the phenomena in question.
Trustworthiness
There are four criteria of trustworthiness in qualitative research: credibility,
dependability, confirmability, and transferability. Trustworthiness in qualitative research
involves how the researcher addresses the four tenets of this concept (Sutton & Austin, 2015).
Research and evaluation validity mainly reflect the adequacy of the data. Rich data provide
deeper information on the experience of the phenomenon being studied. Researcher bias and
personal construction are factors in considering the outcomes of data analysis. The adequacy of
the data is determined by sample size, the quality and depth of the interview data, redundancy in
the data, and theoretical saturation (Heppner et al., 2016). The interpretation of data must be
authentic and grounded in the data. Researcher bias, perspective, and interpretation can impact
validity. Criteria used to evaluate qualitative research include worthy topic, productive rigor,
sincerity, credibility, resonance, significant contribution, ethics, and meaningful coherence
(Heppner et al., 2016).
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Credibility
Credibility in this study was grounded in the adoption of research methods and data
analysis that are well established in phenomenological research. One-on-one interviews as a data
gathering approach are well established as a credible research method. This research involves the
use of purposeful sampling; however, participation is voluntary, thereby supporting credibility.
Researchers also engage in bracketing or identifying prior knowledge of the phenomenon to limit
their influence on the research (Vagle, 2018). Examinations of previous research findings also
inform critical evaluation criteria.
Dependability and Confirmability
Dependability and confirmability are the criteria that reflect the level of confidence in the
study findings. The findings of the phenomenological study are based on participant experience,
not researcher bias. In this study, an audit trail, or record of data collection and analysis, was
used. Reflexivity was established through maintaining a reflexive journal.
Transferability
Transferability refers to the extent that the study findings will apply to other situations
(Shenton, 2004). Transferability in the context of qualitative research implies that a full
description of the study phenomenon is provided to provide a framework whereby researchers
and readers can make transferability judgments (Shenton, 2004).
Ethical Considerations
The present study was guided by the ethical principles of research with human
participants (see Moustakas, 1994). The participants volunteered to be involved in this study.
Informed consent and confidentiality measures were discussed and signed. Procedures for
ensuring the nature, purpose, and requirements of the research were reviewed with the
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participants (see Moustakas, 1994). Potential risks to the participants were articulated, and they
were informed that they could terminate their involvement at any time. Any private or damaging
information was removed or disguised to protect the identity of the research participant (see
Moustakas, 1994, pg. 110). All notes and flash drives were kept in a locked file cabinet, and only
the researcher holds the key. Research tapes and notes will be kept for 7 years and then destroyed
by shredding. No identifiable information was used in reporting the study findings.
Summary
This researcher intended to identify adolescent behaviors impacted by an ambiguous loss
related to permanent parental separation. Youth who have experienced a loss of attachment
through permanent parental separation may rely on coping mechanisms to overcome their grief.
If the experienced loss is disenfranchised through the lack of social understanding and social
support, the risk of these youth engaging in self-destructive behaviors can increase.
Alternatively, if youth experience loss and are met by compassionate and empathetic social
connections, then the risk for engagement in self-destructive behaviors may be assuaged.
Positive social connectedness is often diminished in adolescence. This research was intended to
identify any correlations between social connectedness and self-destructive behaviors following
child and adolescent experiences of loss.
Perceived or authentic social isolation in adolescence is associated with increased adverse
behavioral and mental health outcomes. The quality and quantity of social connections are found
to augment risk or promote resilience for mental illness and other health outcomes (Lamblin,
Murawski, Whittle, & Fornito, 2017). The brain and social environment are intrinsically linked
in the context of adolescent development. Findings from this study on the deficit of social
connection impacting self-destructive behaviors could support new intervention and prevention
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strategies in peer support and youth mentoring that could combat self-harming tendencies. This
research sought to support recent a studies identifying the ties between social connectedness,
mental health, and adolescent development.
The role of positive friendships in youth development has been widely studied; however,
the significance of social support in the context of managing loss has little scientific support.
Research on bereavement and grief has provided abundant findings on the consequence of social
support systems in the navigation of grief. The emotional and developmental age of youth
exposed to grief has also received significant attention. The context of adolescent grief and loss
outside of the scope of death also has little research. Understanding the context of loss outside of
death was sought in the present study. The researcher identified adolescent loss to move beyond
bereavement and encompass a broader range of parental loss. Inquiring about and investigating
adolescent models of parental loss allowed greater insights into adolescent grief experiences. To
gathering ranges of adolescent personal experiences with the phenomena of loss, socialization,
and self-destructive behaviors, the researcher engaged in semistructured interviews and listened
and prompted the participants’ explanations of experiences through administering predetermined
guiding questions. Through this process, the researcher sought to identify recurrent themes and
examine the phenomena from multiple perspectives and assessments. The research process
culminated in an enhanced understanding of parental loss in the context of adolescent
development.
Conclusion
Using a phenomenological research method to identify the gaps between the
conceptualization of termination of parental rights and lived experiences related to this
phenomenon will help Christian researchers understand the experience of being in foster care.

66
After examining the interviews and analyzing the data, themes were developed to help inform
future research on ambiguous losses experienced by foster children. The themes created to
describe the experience of permanent parental separation were used to describe and define the
phenomenon and communicate it to others through a synopsis of the research findings.
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CHAPTER FOUR: FINDINGS
Overview
The purpose of this study was to explore adolescent behaviors in the context of
ambiguous loss as engendered by permanent parental separation. A void in previous research and
literature explaining the phenomenon of permanent parental separation from the perspective of
the child drove this inquiry focused on adolescent development. Studying the substance of the
adolescent experience with parental separation and foster care revealed the significance of
Another Planned Permanent Living Arrangement (APPLA) on adolescent outcomes. A
qualitative framework and phenomenological methodology were used to examine this
phenomenon.
This chapter presents findings that evolved from data collected from a sample of six
adolescents with lived experiences of permanent parental separation. The interview protocol
allowed naïve descriptions of the phenomenon to be captured using open-ended questions and
dialogue (see Moustakas, 1994). MAXQDA was used to identify patterns and trends by carefully
analyzing and sorting through the interview transcripts. General and universal meanings were
derived from each individual’s descriptions of the phenomenon (see Moustakas, 1994).
Universal meanings were used to delineate units of meaning. Within the case, analysis and crosscase analysis denoted patterns in participant descriptions of the phenomenon of interest. Patterns
of expressions were used to reveal similar and divergent themes. Ten meanings emerged from
the data analysis. These meanings were further explored using a variance and question
assessment to develop three key themes.
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Participants
Six adolescents with lived experiences of permanent parental separation were interviewed
via telephone. A criterion-based sampling method was used in this study. Purposive sampling
identified the primary participants as adolescents under the DSS custody. The adolescents were
17 to 18 years old; this age was identified in the hope that they could reflect on permanent
parental separation. Two females and four males participated in the study; the sample included
one sibling group. The sibling group was unaware of each other’s participation in the study. The
youth provided insights into the phenomenon as experienced by both sexes and different
ethnicities of the same age. The participants had each experienced separation and loss resulting
from placement in foster care. Two study participants identified as biracial (Hispanic/Caucasian),
and four identified as non-Hispanic White. None of the participants identified as African
American. Two participants were 18 years of age; the other four were 17 years of age.
Participant demographics are shown in Table 1
Table 1
Participant Demographics
Current
age

Age at
separation

Ethnicity

Number of
placements

Kyle

17

16

Male

Caucasian

2

Roberto

17

12

Male

Hispanic/Caucasian

3

Claire

18

12

Female

Caucasian

2

Jose

18

13

Male

Hispanic/Caucasian

3

Cierra

17

11

Female

Caucasian

2

Tim

17

14

Male

Caucasian

3

Pseudonym

Sex

The participants provided consent and assent in order to participate in the study. They
were assured that the information they shared would be confidential. All demographic
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information in the following participant biographies was current at the time of this study. All
participant names are pseudonyms.
Cierra
Cierra is a 17-year-old Caucasian female who experienced parental separation at age 11
years. Her mother forcibly removed her from her home, resulting in Cierra entering foster care.
Cierra experienced two foster care placements. Her first placement was in kinship care with her
grandparent. She was eventually removed from kinship care and placed in a foster home due to
truancy. Truancy was what hastened Cierra’s removal from the living situation.
Cierra’s description of her experiences suggested multiple reasons for DSS involvement.
In her first placement, she lived in a three-bedroom home with approximately 20 other people.
The primary caregiver was absent for months at a time. During this time, Cierra experienced
food insecurity as only a loaf of bread and lunchmeat were provided for the 20 occupants of the
house. The house had numerous insect and rodent infestations. While living in this placement,
Cierra experienced psychological abuse resulting in severe depression.
While living in kinship care, Cierra engaged in many self-destructive behaviors. She was
a binge drinker, a chronic marijuana user, and an illicit drug user. At one point during her
placement, Cierra attempted to end her life by overdosing. She had numerous discipline referrals
in school for fighting and attempted to run away three times. After being brought into foster care,
Cierra asserted that
Here, I have not tried to cause any fights. I haven’t even picked up any alcohol at all. I
haven’t touched any marijuana or anything like that. It was like I just quit everything, and
I see life better. I see me living and I see a brighter future.
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After Cierra moved into a foster home, she began to learn coping skills through engaging
in therapy. She began to heal. Cierra stressed that she will always have some struggles with selfesteem and depression because of her experiences, but that ultimately foster care benefited her
life. She said,
This is what foster care is going to provide for you. It’s going to provide stability,
discipline, the correct way of discipline, and the correct amount of therapy that you need.
It helps. It lets you sleep better at night.
Tim
Tim is a 17-year-old Caucasian male who experienced parental separation at age 14
years. He has had three foster placements. Tim was living with his aunt in kinship care and was
removed due to mental, physical, and financial concerns that prevented her from successfully
fostering children. Tim experienced anxiety attacks that impacted his ability to adjust to his new
placement. After one severe episode managing his anxiety, Tim ran away from his foster home.
He was then placed into a homeless shelter. In Tim’s initial placements, he struggled to engage
positive coping mechanisms. He said,
I definitely didn’t start out with a good way. I ended up getting a nicotine addiction
around that time and it helped me out at the time, but I also knew it wasn’t a helping
coping mechanism. And then it went to isolation and I was always in my room. I was
always by myself. I didn’t make any friends. I didn’t really talk to anyone. Even the
people that I lived with, talking to them just made me uncomfortable.
After Tim was placed in his current foster home, he began to readjust. He asserted that all
of his needs are met in his current placement. Therapy and programs in foster care have also
helped to meet his psychological needs. Tim is still impacted by self-doubt, low self-esteem, and
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anxiety, which he attributed to his parental separation and time in care. Tim felt that greater
communication over what was happening might have helped him upon entering care. He said,
There were a lot of questions I wanted to ask, but I didn’t exactly know how or what to
ask. I was basically just moved into the home, and I was told, “This is your new family.”
It definitely wasn’t time enough to adjust or to build trust with the person because it’s
scary moving in with people you don’t know. And it just would have been more helpful if
it was explained more or if I was able to build at least a small foundation with the person
before I moved in.
Kyle
Kyle is a 17-year-old Caucasian male who experienced permanent parental separation at
age 16 years. He has had two foster placements since coming into care. He was first placed with
a foster family that he stated was not a compatible placement. He was moved into another home
where he felt comfortable. Kyle described feeling upset and “pissed off” when social services
removed him from his father’s care. However, he asserted that his experiences have minimally
impacted his behavior:
They did not really impact my behavior that much at all, because I had just kept on doing
the same thing. Every day, just play video games, go to school, and sleep. There was
never really much else I was doing. I tried to keep it pretty simple.
Kyle seeks distractions to help cope with his experiences. He found support through his therapist
and is working toward being amendable to change.
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Roberto
Roberto is a 17-year-old biracial male who experienced permanent parental separation at
12 years of age. He has experienced three foster placements. His initial placement was in kinship
care with his stepmother. He was removed from her care and placed in a foster home.
Roberto conceded to experiencing maladaptive behaviors at this time, which resulted in
his placement in a group home. He said, “Well, I know before I came to the group home, I guess
I didn’t really try in school. I pretty much had all Fs for grades, and just my overall behavior
wasn’t good. I guess you could say that.” After being placed in the group home, Roberto asserted
that he learned how to respect people and take care of himself. While in the foster home, Roberto
has engaged in athletics and music as coping mechanisms. When asked about the impact of
foster care on his life, Roberto said,
I guess just the impact that it has on me is to not end up like them. And so that’s why I’ve
tried hard in school, and I guess I’m going to be the first to go to college in my family.
Jose
Jose is an 18-year-old biracial male who came into care at age 12 years. He has had three
placements since experiencing permanent parental separation. Jose’s first placement was in
kinship care with his stepmother. He described his behavior while in care as “I started doing bad
things. I wasn’t listening, wasn’t going to school. I was smoking.”
Jose was moved to a foster home. The placement in this home was unsuccessful, and he
was then moved to a group home. He described these memories as making him very sad and
mad:
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Back then, I was, I don’t know, still mad and stuff from what happened, but when I
moved into a group home and started my sports and all that stuff, I don’t know,
something just changed and I didn’t want to go back to that life. Because I know it hurt.
Jose credited moving into the group home for altering the trajectory of his life. He described the
impact of this placement:
Well, they want me back on track where I needed to be. They fed me, took care of me.
They got me back in school, and I started high school, and I played football, basketball,
and track, freshman year. Sophomore year, I was on varsity for football, and I played
basketball and track still. Junior year I played football and basketball, all-conference
football. And senior year, all-conference football again. So, they just helped me out a lot.
Let me do something I never thought I could do.
Claire
Claire is an 18-year-old Caucasian female who came into care at age 12 years. She has
experienced two placements and described her experiences as a relief: “I was really happy
because I wanted to be away from that, the lifestyle I was living, and I wanted a better life for
myself.”
Claire was removed from care with her sister. Her sister was later moved to a group
home, while Claire was placed in a foster home. Claire described her experience with permanent
separation as:
I feel like it has made me a better person, and I wouldn’t be where I am today if it didn’t
happen because I wouldn’t care about the things I care about. Yeah. It’s definitely made
me a better person. It’s made me . . . The things for that I like, and I definitely wouldn’t
be who I am today if this didn’t happen.
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Data Analysis Results
Open coding was the first data analysis stage. Open coding involves identifying patterns
and trends and communicating the essence of patterns or categories with plausible and coherent
codes (de Vos, Stydom, Fouche, & Delport, 2005). The focus of this categorization was on
determining whether a relationship existed between parental separation and coping behaviors.
The participant narratives and subjective viewpoints informed the exploration of conceptual
patterns related to the research questions. The data analysis led to identifying trends and patterns
reflected in the participants’ accounts of the phenomenon of interest.
Code mapping revealed relationship frequencies between ambiguous loss, displacement
loss, kinship care, self-destructive behaviors, and long-term mental health outcomes. Most of the
youth interviewed experienced ambiguous loss and a loss of control during the immediate
separation from their guardians. Ambiguous loss was represented in six documents with 30
coded segments. Figure 1, the code co-occurrence model for ambiguous loss, highlights the
relationship between ambiguous loss and the theme subcodes.
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Figure 1. Ambiguous loss code, co-occurrence model (code occurrence).
The code intersection analysis underscores the intersection of the theme of ambiguous
loss across all of the following themes and subcodes. The model in Figure 1 addresses the cooccurrence of ambiguous loss across all six interviews.
Further analysis focused on the intersection of ambiguous loss and coded subthemes.
Ambiguous loss intersected kinship care, no control, displacement loss, foster care, help, and
therapy (see Figure 2). A strong relationship between the occurrence of ambiguous loss and
subthemes emphasizes the significance of this emerging theme in the lived experience of
parental separation.
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Figure 2. Ambiguous loss code co-occurrence model (code intersection).
These findings emphasize the interrelationship between ambiguous loss and parental
separation yet also show the relationship between ambiguous loss, displacement loss, and
control. All of the youth interviewed experienced an ambiguous loss. Five also struggled with
displacement loss and loss of control (see Figure 3).

Figure 3. Ambiguous loss subcodes statistical model.
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Ambiguous loss preceded placement into kinship care in the majority of cases. Code
intersections indicate a direct relationship between a lack of control, kinship care, and selfdestructive behaviors, as seen in Figure 4.

Figure 4. Code co-occurrence model, code intersection.
Ambiguous loss arose before placement in care, followed by loss of control and display
of self-destructive behaviors. The presentation of self-destructive behaviors, coupled with living
conditions, triggered the engagement of support systems.
The findings also revealed relationships between kinship care, self-destructive behaviors,
and long-term mental health outcomes. Figure 5 represents 23 coded segments from five
interview transcripts. One transcript had no history of kinship care, self-destructive behaviors, or
long-term mental health outcomes.
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Figure 5. Kinship care codes–subcodes–segments model.
Analysis of the overall frequency of the coded segments showed 45 coded segments from
all of the interview transcripts related to kinship care. A further relationship between kinship
care, self-destructive behaviors, and long-term mental health outcomes related to ambiguous loss
is shown in Figure 6.
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Figure 6. Kinship care code map.
The subcode statistics model in Figure 7 identifies the analysis of all six interviews for
the impact of kinship care. Five of the youth had experienced kinship care placement. Evidence
of self-destructive behaviors exhibited during kinship care placement was also found in all of
their interview transcripts. Four of the five documents were coded for evidence of long-term
mental health outcomes.

Figure 7. Kinship care subcodes statistics model.
When examining positive youth outcomes in care, there was no intersection between
kinship care and perceived positive results. The code intersection model in Figure 8 illustrates
these findings.
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Figure 8. Code co-occurrence model (code intersection).
Data analysis showed that elevated code frequencies related to kinship care and adverse
outcomes resulted in an additional focus on placement into nonkinship foster care. Figure 9
reflects 91 coded segments from six documents. This model demonstrates the occurrence of
subcodes as related to nonkinship foster care. Foster care showed direct connections to social
support systems and positive youth outcomes.
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Figure 9. Foster care code–subcodes–segment model.
When reviewing the relationships between the parent codes and subsequent subcodes, a
hierarchical model (see Figure 10) was created to show the linear relationship between foster
care, social supports, and positive youth outcomes.
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Figure 10. Hierarchical subcodes model.

The subcodes statistical model in Figure 11 represents the analysis of all six youth
interviews. All of the study participants experienced placement in nonkinship foster care. They
all endorsed experiencing relational safety and positive youth outcomes over time. In some
cases, they also experienced familial support from siblings or extended family.
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Figure 11. Foster care subcodes statistical model.
Data analysis of the interviews identified main themes and subthemes from across the
interview transcripts. Ambiguous loss, self-destructive behaviors, and social support systems
were the main themes identified. Subthemes included kinship care, nonkinship care, and
resilience.
Theme Development
As noted, three main themes emerged from the participant narratives: experience of
parental separation as ambiguous loss, self-destructive behaviors, and social support systems.
Each theme is discussed next.
Ambiguous Loss
Ambiguous loss is a loss that occurs without closure or clear understanding. Ambiguous
loss during foster care placement is an unclear loss that lacks resolution. It has been used to
describe the loss experienced by young people who have been separated from their parents or
guardians and who transition into foster care (Annie E. Casey Foundation, 2017). Most of
present study’s participants were removed suddenly from care without understanding the context
of their removal or what to expect. Tim recalled,
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I had just got called into my therapist’s office with my sister and my DSS worker, and it
was all of a sudden, and she didn’t tell us what was going on. But she said that me and
my sister were going into foster care.
Most of the removals involved caretakers experiencing trouble with the law. In Kyle’s case, he
was unable to return to his home and could not say goodbye to his guardian, extended family,
pets, or neighbors.
When I was taken from my dad, I found out he was doing stuff that he would get in
trouble for. So, DSS just took me out of the housing that we were in and threw me into a
foster home.
Subtheme: No control. The youth expressed a sense of helplessness over the direct
experience of separation. They had no voice in the separation from their guardians. Their
perceived lack of control extended to their relationships with their future guardians. Cierra said,
“Every week I’d look forward to my visits (with my mother), but they would never happen.”
Most of the youth were resigned to their circumstances. Many referenced having no control and
therefore moving forward with life. Roberto said, “There probably wasn’t anything that could
help me getting replaced from living with my dad. That just sort of happened one night, and we
couldn’t really do anything about it.”
Subtheme: Displacement loss. Displacement loss was another recurrent subtheme in
ambiguous loss. The youth experienced drastic changes above and beyond the loss of their
guardian relationships, including a profound loss of relationships, identity, safety, and security.
Claire recalled,
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I only saw my mom twice because she only came to two visits. So, I had to get all new
clothes. I had to get all new things because she never brought me anything. So, when I
came into care, I only had my backpack, my clothes, and my shoes.
Loss of a sense of belonging also plagued the youth. The separation from their primary
caregiver often meant leaving the entire family unit. Kyle said, “I would say one thing that
changed me, I guess, would be the fact that I wasn’t with family anymore. So, I had to get used
to that. I’ve always been part of my own family.”
The theme of ambiguous loss was represented throughout all six interviews. Each
interviewee had a different experience with loss, yet the feelings of unresolved grief were present
throughout.
Self-Destructive Behaviors
Five participants transitioned to kinship care as their initial care arrangement. The age
when this transition occurred ranged from 11 to 16 years. Each of the individuals with
experience in kinship care had occurrences of self-destructive behaviors. The recurrent theme
shown in data analysis was the exhibition of self-destructive behaviors following placement into
kinship care. Roberto described his behavior during kinship care with his stepmother as “I guess
I didn’t really try in school. I pretty much had all Fs for grades, and just my overall behavior
wasn’t good.” Other youth began to experiment with substances, sometimes with nearly deadly
consequences. Cierra recalled, “Whenever I was in my grandmother’s household, I was a wild
child. Almost every night, I was getting drunk. I was smoking marijuana almost constantly. It
was almost like I couldn’t live without it. Then I tried to overdose.” Several of the youth also
described aggressive behaviors at school and home. Cierra said, “I was trying to cause fights at
school. I was trying to cause fights at home.”
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Subtheme: Long-term mental health outcomes. For four of the youth, being in care
negatively affected their long-term mental health. These youth identified depression, anxiety, and
self-esteem as being the main areas affected by their experiences with permanent parental
separation. Tim said,
I have really bad self-esteem because of it. And it’s caused me anxiety to where I don’t
want to get close to people, even if they’re family and they want to take me in. I have no
confrontational skills because of it.
Cierra described her struggles with self-concept, which she attributed directly to her experience:
“I’m always going to have trust issues for sure. That’s already a thing that I’m dealing with. I’m
always going to battle with whether I’m good enough or whether I’m not good enough, but that
part is the depression.”
Although these youth engaged in self-destructive behaviors and have residual mental
health outcomes from their experiences, there is also evidence that social support systems have
helped to improve their outcomes and shift their trajectories.
Social Support Systems
The significance of social support systems and relational safety was a common theme
among the youth. This theme was the most represented in the data and was captured by 56 coded
segments across all six transcripts. Social support systems included foster parents, peers,
siblings, and therapists. The movement from kinship care to foster care prompted this shift in
themes. Each of the youth who struggled with self-destructive behaviors encountered lifechanging social supports while in nonkinship care. Cierra, who nearly lost her life to an
overdose, made this claim about foster care:
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The impact of being in foster care has helped me so much. It has made me who I am if
that makes sense. Basically, I’m more than what the past had for me, and I realize that
now. I realize that now. I realize that what was happening to me was not at all, anyway
my fault. Here, I’m loved and stable.
The youth described support systems that helped to encourage, care, and provide for them in
ways that they were unaccustomed to. Jose described his time in a group home:
I let people come into my life that I didn’t know, and they started caring about me and
loving about me. And they never gave up on me, and they kept pushing me to get me
where I am right now.
The youth who were engaged in foster care programs worked their therapy and opened
themselves to new relationships. The transition of their behaviors from self-destructive to
positive was seen across the findings.
Resilience
Codes and themes that did not correlate to specific research questions reflected the
presence of resiliency in the study participants. When asked about additional ways that social
support systems, foster care, or professionals could help youth transition to care, Jose said, “Just
try to forget about it and move on. I mean stuff happens. You can always get through it if you do
set your mind to it.” Kyle said, “There isn’t really anybody that can help you in this situation
other than yourself at the time. So just roll with it and try our best to keep happy while you’re
going through it because it sucks.” Roberto’s comments were similar: “I just sort of went with it
and anything that happened. I just tried to make the best of what I had here.”
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All of the participants echoed these interview extracts. Self-reliance and resilience were
what they identified as helping them the most. The development of resilience and its outcomes
are outside of this study’s scope but are recommended for future research in Chapter Five.
Responses to Research Question 1: The Experience of Permanent Parental Separation
Adolescents in foster care experience permanent parental separation in stages. The initial
response to separation is marked by feelings of ambiguous loss, loss of self-esteem, fear, anger,
and lack of safety. Tim said, “I was basically just moved into a home and told, ‘This is your new
family.’ It definitely wasn’t time enough to adjust or to build trust with the person because it’s
scary moving in with people you don’t know.” There was also a great deal of uncertainty around
the reasoning for being brought into care as well as future plans. Many foster care youth are
excluded from life decisions, especially choosing and evaluating placement options.
Most of the youth in the present study described memories of vagueness surrounding the
initial removal from care. Jose described the day of his removal from care at age 13 years:
Well, me and my brother came back from school, and there was a bunch of cop cars and
DSS in our driveway and we didn’t know why. I walked inside, and them they explained
it to us, and they took my grandma to jail.
Claire described her transition to care at age 12 years:
They told me, “Do not ride the bus.” And I sat up at the office for about an hour. The
front lady said, “Someone’s coming to get you.” And I waited and waited for like an hour
or so. And then this lady shows up with my sister, and I get in the car with them. And
then she told me that DSS had taken custody that day and then we went into a foster
home together.
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The swift transition into care provided inadequate opportunities for closure or a clear
understanding of the circumstances at hand. This kind of loss lends itself to unresolved grief,
which underlies ambiguous loss.
Further Transition and Change
Unresolved grief complicates and delays the grieving process. For most of the youth in
this study, the traumatic experience of parental separation coupled with unresolved grief resulted
in the manifestation of self-destructive behaviors, and mental health outcomes. Cierra recalled, “I
would sit on the couch every morning whenever I woke up and would not move from the one
spot. I would hardly eat, and I would just sit on my phone in one spot.”
For many youth, the transition to kinship care embodied maladjustment. This
maladjustment presented externally, as reflected in Tim’s comment: “I just couldn’t get adjusted
to the house because I was still freaking out about having to leave my family, I got put into a
homeless shelter, I had a bad panic attack and ran off.” For Kyle, this maladjustment was
internalized and led to isolation: “I had just kept doing the same thing every day, just play video
games, go to school, and sleep.”
The experience with permanent parental separation paralleled the youth’s adolescent
development. Insecure attachment led to a lack of self-concept and adjustment. The young
people involved in this study struggled with identity formation and autonomy in a family system,
which are critical concepts in adolescent development.
Long-Term Adjustment
The immediate outcomes following the youth’s transitions into care after permanent
parental separation conveyed a narrative that exposed trauma, stress responses, high-risk, and
self-destructive behaviors. Accounts of long-term adjustment, however, illustrated adaptive
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functioning and affirmative identity formation, as shown in Jose’s comments about his
experiences in care:
They fed me, took care of me. They got me back in school, and I started high school, and
I played football, basketball, and track. So, they just helped me out a lot. Let me do
something I never thought I could do.
The mental health outcomes presented upon immediate separation also began to dissipate as the
youth found stability in their nonkinship care placements. Living in foster care related to
therapeutic treatment for many of the youth’s needs, as reflected in Tim’s comments:
It’s definitely caused me to be able to manage more, now that I have a grasp on the entire
situation. I can, for the most part, control my anxiety whenever I need to, or not be as
depressed as usual.
Many of the youth agreed that their feelings of safety and security were met while in
care. The caretakers met their basic needs, such as food and shelter, but also their developmental
needs. Cierra said,
All of the chaos literally brought you [into care] means that you need stability. This is
what foster care is going to provide for you. It’s going to provide stability, discipline, the
correct way discipline, and the correct amount of therapy that you need. It helps. It lets
you sleep better at night.
The long-term impact of permanent parental separation on the youth reflected hope and
positivity for the future, as shown in Roberto’s comment:
I guess just the impact that it has on me is to not end up like them. And so that’s why I’ve
tried hard in school, and I guess I’m going to be the first to go to college in my family.
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Responses to Research Question 2: The Impact of Permanent Parental Separation on
Coping Behaviors
The experience of permanent parental separation did impact coping behaviors among the
study participants. The adolescents in this study were nearly all impacted by the onset of
maladaptive coping responses in the initial phase of transition into care. This maladjustment led
to increased isolation, substance use, aggression, and despair. The initial shock of separation
triggered trauma responses in the youth. In some cases, avoidance strategies were engaged.
When asked how he coped with this experience, Kyle said, “Distractions, just try to find as many
distractions as possible.” Cierra recalled, “I didn’t, I basically just spent every day crying.”
Once the youth entered nonkinship care, their coping behaviors shifted toward positive,
adaptive behaviors. The increase in social support and protective factors positively impacted the
youth’s feelings of safety, belonging, and stability. This support, which established stable bases,
enabled the youth to engage in coping mechanisms that reinforced healthy adolescent
development.
The increase in emotional well-being is expressed in the following participant comments.
Claire said, “It was different because my foster parents cared about me, and my mom really
never showed me much attention, so it was really different for me.” Cierra commented that
“Being here and in therapy, actually working therapy, helped a lot. I’m not the same person
anymore, which is really good for my mental health.” Tim felt this experience helped him grow:
“It’s helping me with therapy a lot since every foster kid gets therapy. It definitely helps a lot to
talk to someone.” Finally, when discussing negative coping behaviors such as substance misuse,
Cierra said, “It was like I just quit everything, and I see life better. I see me living, and I see a
brighter future.”
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Summary
Previous research on the outcomes of children in foster care reflects themes and issues
that demonstrate the long-term adverse effects for children in care. Findings in the present study
illustrate strong correlations between adverse childhood experience and parental separation and
also an association between nonkinship foster care and positive behavioral outcomes. These
findings suggest that increased grief support and incorporating ambiguous loss theory into foster
care programs could support more significant positive mental health outcomes for children first
entering care or children in a kinship placement.
The behavioral outcomes of children placed in kinship care were particularly significant
in this study. The lack of perceived control and increase in self-destructive behaviors while in
kinship care are indicative of a need for increased social supports to address these needs.
Although permanency was a focus of the literature review, analysis of the participant interviews
showed no correlation between placements and youth outcomes. Chapter Five is a discussion of
the theoretical, empirical, and practical findings related to this study along with areas for future
research.
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CHAPTER FIVE: CONCLUSION
Overview
The purpose of this phenomenological study was to understand the impact of permanent
parental separation on youth development. This chapter includes a discussion of the significant
theoretical and practical findings related to the literature on parental separation, ambiguous loss,
and adolescent development. Also included is a summary of the connection between placement
into kinship care, self-destructive behaviors, and the importance of social support interventions.
A discussion of the implications that may be valuable in a Christian worldview is also included.
The chapter conclude with a discussion of the study delimitations and limitations and areas for
future research.
Summary of Findings
This study involved interpreting the phenomenon of permanent parental separation as
narrated by adolescents with lived experiences of the phenomenon. While the experience of
entering into care was distinct for each of the adolescents interviewed, the theme development
intersected all of the participant narratives. Each of the three themes followed a linear
configuration, moving youth from ambiguous loss to negative behaviors and finally to positive
youth outcomes. Each theme is described in theoretical, empirical, and practical contexts in the
following sections.
Discussion
There are currently over 440,000 children in foster care in the United States. Of these
children, just over half have a case goal of reunification with primary or parental caretakes.
Research indicates that permanent parental separation is often marked by ambiguous loss and
instability. The lived experiences and descriptions of each of the study participants concerning
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permanent parental separation illustrate the behaviors and emotions experienced by youth in
foster care. The participants’ comments on the phenomenon in question informed this study’s
emergent themes. Three themes and 13 thematic categories emerged as a result of coding the
participant responses concerning the two central research questions. The two research questions
central to this study were:
RQ1: How do adolescents in foster care experience their permanent parental separation?
RQ2: Does the permanent parental separation impact the development of coping
behaviors? If so, how?
Theoretical Literature
This study was guided by the theoretical model presented by Boss, whose work in
ambiguous loss provided a framework for exploring how adolescents experience and respond to
parental separation (Huebner et al., 2007). This study’s conclusion is that youth experience
permanent parental separation in the framework of ambiguous loss. Previous research on
ambiguous loss identified the negative behavioral impact of the nondeath loss of a parent or
caregiver on adolescents. Children who experience ambiguity surrounding parental separation
are at a heightened risk for trauma outcomes. Ongoing outcomes of ambiguous loss include
depression, anxiety, substance abuse, violence, and suicide (Boss, 2007). While conducting the
present study, the behavioral outcomes for ambiguous loss identified by Boss were confirmed in
most cases. Five of the six participants experienced self-destructive behaviors following an
experience with ambiguous loss. Existing literature concentrates heavily on the interrelated
themes of loss, trauma, and resilience when studying children in care. Findings from the present
study corroborate this research. The existing literature integrates the experience of loss, grief,
and trauma into youth behavioral outcomes (Mitchell, 2018). Exploring adolescents’ experiences
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with permanent parental separation through the framework of ambiguous loss further validated
theorized relationships between the themes of loss, trauma, and resilience. Prosocial supports and
permanency are factors impacting youth mental health outcomes and engagement in risk-taking
behaviors (Agmon et al., 2015).
The present study extended the previous research by further defining trauma and
resilience through a broader framework of loss. Study findings identified the connection between
ambiguous loss, traumatic responses through self-destructive behaviors, and positive youth
outcomes through prosocial supports. Previous researchers sought associations between
ambiguous loss, trauma, and resilience. The present study explored trauma outcomes as they
relate to adolescent behaviors and coping skills. The findings indicated a direct relationship
between ambiguous loss, kinship care placement, and self-destructive behaviors.
Further investigation showed positive long-term youth positive outcomes linked to
placement in nonkinship foster care. Placement in nonkinship foster care was marked by
increased perceived social support. Perceived social support impacts distress tolerance,
particularly in aversive or ambiguous states (Cohen et al., 2016).
Previous research identified permanency as a key to promoting youth success. Youth who
experience impermanence have described the loss in six primary areas: loss of power over
personal destiny, loss of friends and connections to school, loss of personal belongings, loss of
siblings, loss of self-esteem, and loss of normalcy (Unrau et al., 2008). A significant finding in
the present study was the consequences of placement in stable and secure environments. Each of
the participants shared the impact of having the necessary supports to facilitate their success.
A primary focus of previous research on ambiguous loss identified disenfranchised grief
as a central theme to children in care. The present study’s findings diverged from the previous
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research in that disenfranchised grief was not an emergent theme in this study. This study’s
findings implicated the significance of ambiguous loss experienced by youth due to the abrupt
separation from their parent, yet feelings of disenfranchised grief were not significant.
Empirical Literature
Empirical studies on the experiences and outcomes of adolescents in the foster care
system are limited. The research demonstrates a lack of insight into the needs of youth in care
whose parents’ rights have been permanently severed (Mitchell, 2018). Most empirical evidence
on the phenomenon of permanent parental separation is constructed from retrospective studies
involving adults. Longitudinal studies of child and youth outcomes have been completed using
statewide and national databases (Stravropolous et al., 2016). Brief case reviews focusing on
adverse behavioral outcomes for youth in care have also been a source of data collection.
Previous research has identified the association between increased trauma rates and maladaptive
behavioral outcomes. Studies have indicated that youth in care are at a higher risk for adverse
life outcomes such as homelessness, unemployment, incarceration, health complications, and
drug abuse (Villagrana et al., 2018). This study indicated a positive trajectory for youth in care
who experience placement stability and security. A sizeable amount of empirical research has
been dedicated to adverse childhood experiences, yet the quantification of adverse experiences
does not identify the perceived impact on development, coping skills, or behavior. Empirical
literature has further identified the impact of maltreatment and repeated trauma exposure. The
present study’s scope did not include trauma history or DSS involvement. The significance of
pervasive traumatic occurrence, therefore, was outside of this study’s scope.
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Novel Contribution
This study extended knowledge in the field of foster care through identifying behaviors
among youth who have experienced ambiguous loss, kinship care, and nonkinship foster care.
Previous research did not engage the personal reflections of adolescents with lived experiences
of these phenomena. The correlation between self-destructive behaviors and kinship care were
unidentified in any data collected to inform the present study. The significant relationship
between foster care and positive youth outcomes was also not identified in the previous research.
Findings from study contributed additional evidence to highlight the effects of kinship care and
foster care placement on youth behaviors and coping skills.
The theory of ambiguous loss, which was the driver of this study’s theoretical basis, was
further support by the data collected in this study. Each of the participants indicated experiencing
ambiguous loss at the time of permanent parental separation. The characteristics of ambiguous
loss provided a framework by which to understand unresolved adolescent grief. This study
further substantiated a relationship between ambiguous loss, unresolved grief, and the
materialization of self-destructive behaviors.
Implications
The purpose of this study was to provide a more in-depth understanding of the
manifestations of self-destructive behaviors and coping behaviors of youth in care. Previous
research identified maladaptive behaviors at higher rates in children in care than in their peers.
This study examined the onset of self-destructive behaviors and the engagement of coping
behaviors from the perspective of youth in care.
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Theoretical Implications
The theoretical implications of this study build on the existing theory of ambiguous loss.
The heightened stress experience Boss identified as part of this theory is associated with people
being unable to solve problems because they do not know if the problem is permanent or
temporary (Boss, 1999; Wright & Allbaugh, 2017). The present study also indicated ambiguous
loss associated with helplessness over the abrupt separation from one’s guardian. A perceived
loss of control linked back to ambiguous loss and self-destructive behaviors. Youth who
experience impermanence have described the loss in six primary areas: loss of power over
personal destiny, loss of friends and connections to school, loss of personal belongings, loss of
siblings, loss of self-esteem and loss of normalcy (Unrau et al., 2008). The framework for
ambiguous loss could be extended to additional themes of loss, including symbolic loss. Themes
of loss in foster care include loss of power, loss of friends, and familial loss (Mitchell, 2018;
Unrau et al., 2008). Findings from the present study indicated the significance of applying
ambiguous loss theory to the lived experience of youth in care. All of the youth who participated
in this study identified the experience of ambiguous loss.
Empirical Implications
The observed and measured phenomena highlighted the interrelationship between kinship
care, self-destructive behaviors, and ambiguous loss. Additional intersections appeared between
nonkinship foster care, relational safety, and positive youth outcomes. The empirical evidence
used to inform this study indicated that youth might engage in self-destructive and maladaptive
coping behaviors due to experiences with disruptive caregiving relationships (Rayburn et al.,
2018). The present study implicated similar findings. The relationship between permanent
parental separation and self-destructive behaviors was displayed in proximal and intersecting
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code analysis. Emerging research has begun to focus on the relationships between social
connections and the reduction of self-destructive behaviors (Stadler et al., 2010). Positive
emotional and behavioral adaptations were found to be associated with relational safety as it
relates to social connections.
Practical Implications
The results from this study can inform the development of systemic and universally
integrated approaches to serving youth in care to minimize vulnerabilities for adverse outcomes.
The first practical implication is a relationship between permanent parental separation, kinship
care, and self-destructive behaviors. This relationship implies that adverse outcomes for children
in care may be exacerbated by placement in inappropriate kinship care households. A second
implication of the findings is a perceived positive correlation between foster care placement and
positive youth outcomes. Previous research has focused mainly on long-term adverse outcomes
for adolescents in care. Upon completing this phenomenological study and interpreting the
results, it appears that adverse youth outcomes are represented by youth in care who experience
impermanence through fluid placements. Placements that are evolving or fluid in nature,
specifically between kinship carers and biological parents, may increase adverse youth outcomes
(Burgess et al., 2010).
This research can support developmental science and promote prevention, early
intervention, and policy strategies to support adolescent transitions. This research can inform
public services of developmentally informed strategies in which the heterogeneity of adolescent
development is considered in posttermination planning for older youth.
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Implications for Social Work
The implication for social services involves increased screening when selecting kinship
care placements. Youth involved in this study described their kinship care experiences as being
unstable, insecure, and traumatic. In each example of kinship placement, the youth were
removed from the caregivers’ care and moved to a nonkinship foster placement. A second
implication is to engage an ambiguous loss framework when developing interventions for
removing children from care. Each of the participants in the study described confusion, fear, and
uncertainty at the time of separation. The participants agreed that increased communication with
them about expectations, next steps, and separation would have been beneficial for their mental
health.
Christian Worldview
The understanding of life and its meaning through a Christian worldview guided by the
Anglican doctrine guided the interpretation of this study’s findings. The interpretive lens of
Anglicanism identifies threefold sources of authority: scripture, tradition, and reason. This
“three-legged-stool” has been associated with willingness to “tolerate and comprehend opposing
viewpoints” (“Authority, Sources of (in Anglicanism),” para. 2). The perception of life in
relation to three foundations of authority allows reason to guide practice while maintaining that
God’s presence and teachings lead the way.
Delimitations and Limitations
The scope of this study was defined to adolescents with lived experiences of permanent
parental separation. This delimitation allowed focus on the specified experience of permanent
separation. Limiting the study’s scope allowed the researcher to show relationships between the
research questions and allowed specific correlations to be revealed. The researcher limited the
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study boundaries to only include participants between ages 12 to 19 years. This criterion was
determined in order to study the lived experience of permanent parental separation among youth
in foster care. Previous research into separation focused heavily on retrospective studies on the
phenomenon of interest. The researcher limited the age to individuals considered adolescents so
that the experience would be recent, not retroactive. There were no ethnographic limitations in
this study. A phenomenological approach was chosen to gain greater insights into theoretical
explanations of ambiguous loss and permanent parental separation in the context of multiple
individual cases (see Hancock & Algozzine, 2017). Phenomenology was appropriate for this
research as phenomenological studies focus on the conscious subjective experience from a
subjective or first-person point of view (Smith, 2013). This study included only open-ended
questions. This interview design followed a sociological approach that supports the identification
of behaviors and structures.
Limitations of the study include the number of participants available to be interviewed.
The sample size was limited by the number of youth who meet the criteria as well as access to
participants. This small sample size cannot be representative of all youth permanently separated
from caregivers. The length and breadth of the participant responses could also not be directed.
The gender and ethnicity of the participants could not be controlled. The use of a qualitative
method (phenomenology) may have limited the generalizability of the study findings. Selfreported data collection and limitations in participants’ willingness to share or describe their
experiences limit this study’s reliability. Researcher bias and subjectivity can also limit this
research. A lack of data triangulation from a variety of data sources, including observations, and
self-reflective journals, would have helped to ensure richer data.
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Recommendations for Future Research
In consideration of the study findings, limitations, and delimitations, future research on
the relationship between kinship care and maladaptive behaviors should be conducted. A
comparative study of outcomes between kinship care placements and nonkinship care
placements would be illuminating regarding the manifestation of maladaptive behaviors.
Additionally, research on the chronological context of the severing of the parental relationship
could provide insights into the significance of instability and impermanence on adolescent
behaviors and coping skills. A longitudinal study examining the outcomes among adolescents
permanently separated from their parents would help evaluate the impact of coping behaviors
and long-term mental health in adulthood. A grounded theory study could be employed to bridge
qualitative and quantitative data to understand further emerging patterns in the data on
permanent parental separation.
Summary
This study examined the lived experiences of children in foster care. Most of the
participants had similar narratives. When the interview transcriptions were analyzed and coded,
the occurrences the youth recounted echoed one another. This individualized narration of foster
care identified incongruences and inadvertences in the previous data.
The results of this study stress two primary areas of focus. The first is the relationship
between kinship care and self-destructive behaviors. This research has implications regarding the
impact of the lived experience with kinship care as well as permanent parental separation. The
recounting of this experience from foster youth can inform policies and practices that concentrate
on reunification and kinship. This information is significant to developing interventions for
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children who are removed from their parents/caregivers. The adolescents in this study had
similar experiences in kinship care that coincided with engagement in self-destructive behaviors.
The information collected in this study also showed that youth who transitioned to stable
and secure placements reported positive youth outcomes. This research was intended to identify
correlations between social connectedness and self-destructive behaviors following child and
adolescent experiences of loss. The data showed a decline in self-destructive behaviors as social
support systems were engaged.
This research supports that experiencing ambiguous loss through permanent parental
separation does negatively impact youth’s coping skills while increasing the risk of selfdestructive behaviors. The study findings also show that coping skills and behaviors can be
augmented by social connectivity, promoting resilience for behavioral health and developmental
outcomes.
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APPENDIX A
Interview Transcript Excerpt
Speaker 1:
So before I start the interview, I'm going to read you something, it's called The Assent of the Child. And
what I'll do is just we'll answer some questions about what I'm doing.
Speaker 2:
Okay.
Speaker 1:
For you, and then if you're comfortable with it, then we'll move on to the interview. Okay?
Speaker 2:
Okay. Yeah, that's fine.
Speaker 1:
Okay. So the name of my study is An Exploration of Adolescent Behaviors Following Parental Separation
and I'm the researcher. And I'm doing this study to understand the impact of being permanently
removed from your parents from the perspective of the child. You're being asked to participate in this
study because you met the criteria, that's having personal experience. So if you agree to this study,
you'll be asked to participate in a audio recorded interview.
Speaker 1:
You do not have to be in the study. If you want to be in this study, then you can agree. If you don't want
to, it's okay to say no. You can say yes now, and then change your mind later. So it's up to you. And then
you can ask questions at any time. You can ask me questions now or later, you can talk to the
researcher, that's still me. If you don't understand something, or you can ask me to explain something to
you again, and then if you have any questions after the interview, you can reach out to me as well.
Speaker 2:
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Okay.
Speaker 1:
So, okay. All right. So... And the other thing I want to let you know is... So sometimes when I do the
interviews, people reveal things to me about what has happened to them, but I don't respond. Not
because I don't feel anything about what you're saying, it's just that I don't want to influence your
answers. And so I stay really, really quiet while you're answering the questions.
Speaker 2:
Okay.
Speaker 1:
Okay? Alrighty. So if you have any questions or you don't understand one of the questions, just let me
know and I'll explain it to you more. Okay?
Speaker 2:
Okay.
Speaker 1:
All right. So the first question is please describe, as detailed as possible, a situation in which you
experienced separation. Choose an early memory that came from being separated from your parents
and please describe the situation in as many details as possible.
Speaker 2:
Okay. So when I first got separated with my parents, it was, I believe it was April 24th of 2015. I got
called to the front office after school. They told me, "Do not ride the bus." And I sat up at the office for
about an hour and I was... The front lady said, "Someone's coming to get you." And I waited and waited
for like an hour or so. And then this lady shows up with my sister and I get in the car with them. And
then she told me that DSS had taken custody that day and then we just went to a foster home together.
Speaker 1:
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Okay. Could you tell me how you felt emotionally knowing that you were going to be separated from
your parents?
Speaker 2:
I was really happy because I wanted to be away from that, the lifestyle I was living, and I wanted a better
life for myself.
Speaker 1:
Okay. Would you be okay telling me what happened or why?
Speaker 2:
So my mom had this boyfriend named Bobby and she was with him since I was five years old and she left
him two weeks before she died to get back with her first husband. And at first my sister and I thought he
was a really good person, he's hard working, he got us a lot of things, he helped us out. And then he got
my mom started back on drugs. And they would always fight every day and stuff. But then one day it
was really bad and my sister went back to the bedroom and they were fighting and my sister went back
there and she saw that his hands were... it was a cord actually, around my mom's neck. And he quickly
ran to the door and smashed my sister's fingers in the door. So my sister and I decided to walk down the
road.
Speaker 2:
So we started walking down the road and she quickly called 911. And then next thing you know, here
comes my mom behind us. She was like, "Y'all need to get in the car with us." My sister was like, "No.
We'll walk back up to the house, but we're not getting in the car." And they turned around in the
driveway and his hands were around her neck again. So my sister ran down there and then she ran.
Then they just drove back up to the house and then we continue to walk down the road. And then they
come back down the road and then the police come over and they take them both to jail, but then that
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night they let my mom go because they said that she wasn't the abuser because she had marks all over
her. And we had to go to Ingles.
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APPENDIX C
Parent/Guardian Consent Form
The Liberty University Institutional
Review Board has approved
this document for use from
3/13/2020 to 3/12/2021
Protocol # 4171.031320

PARENT/GUARDIAN CONSENT FORM
An Exploration of Adolescent Behaviors Following Parental Termination
Michelle Geiser
Liberty University
School of Behavioral Sciences
Michelle Geiser, a doctoral candidate in the School of Behavioral Sciences at Liberty University,
is conducting this research study. Your child was selected as a possible participant because
he/she is a person between the age of 12 and 17, with lived experience with parental termination,
without a current diagnosed substance use disorder, without a diagnosed intellectual or
developmental disability, and without a severe/persistence major mental health disorder. Please
read this form and ask any questions you may have before agreeing to allow him or her to be in
the study.
Why is this study being done?
The purpose of this study is to better understand adolescent behaviors following parental
termination.
What will my child be asked to do?
If you agree to allow your child to be in this study, he or she will be asked to do the following
things:
1. Participate in an hour-long one-to-one interview. The interview will be video and audio
recorded.
What are the risks and benefits of this study?
The risks involved in this study are minimal, which means they are equal to the risks experienced
in day-to-day life. However, there is a possibility of psychological risk due to reexamining the
trauma of parental separation. The psychological risks to participation can result in the researcher
or the participant terminating the study at any time. If at any point the researcher or the
participant perceives that the psychological impact is too great the study will be terminated, and
he chi d
cia
ke will be contacted. In the event of severe distress, Blue Ridge Health
Mobile Crisis will be contacted.
Due to the type of research being conducted, the researcher may become privy to information
that triggers the mandatory reporting requirements for child abuse, child neglect, elder abuse, or
intent to harm self or others.
Participants should not expect to receive a direct benefit from taking part in this study. Benefits
to society include positively impacting child welfare programs and supports by providing more
significant insight into adolescent needs. This research can provide additional information into
the experiences and outcomes of youth in care.
Will my child be compensated for participating?
Your child will not be compensated for participating in this study.
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The Liberty University Institutional
Review Board has approved
this document for use from
3/13/2020 to 3/12/2021
Protocol # 4171.031320

Ho
ill m child pe onal info ma ion be p o ec ed?
The records of this study will be kept private. In any sort of report I might publish, I will not
include any information that will make it possible to identify a subject. Research records will be
stored securely and only the researcher will have access to the records. I may share the data I
collect from your child for use in future research studies or with other researchers; if I share the
data that I collect about your child, I will remove any information that could identify him or her,
if applicable, before I share the data.
Interviews will be conducted in a setting in which others will be unable to overhear the
conversation. The interviews will be conducted in the board room of the health department
which is accessible only by employees. This area of the health department requires a badge key
to enter. Audio recordings of the interview and identifiable information will be encrypted. The
video, transcripts, and data will be kept on a password locked computer. All notes and flash
drives will be kept ina locked file cabinet, and only the researcher will hold the key. After three
years all electronic records will be deleted. Research tapes and notes will be kept for three years
and then destroyed by shredding. Study codes (pseudonyms) will be used on data to protect
participant data. Interviews will be recorded and transcribed. Recordings will be stored on a
password locked computer for three years and then erased. Only the researcher will have access
to these recordings.
The only potential limit to confidentiality would be in the case of mandatory reporting, where the
c
d
a
b
a da
db a .
Is study participation voluntary?
Participation in this study is voluntary. Your decision whether or not to allow your child to
participate will not affect his or her current or future relations with Liberty University or the
Department of Social Services. If you decide to allow your child to participate, he or she is free
to not answer any question or withdraw at any time without affecting those relationships.
What should my child or I do if I decide to withdraw him or her or if he or she decides to
withdraw from the study?
If you choose to withdraw your child or if your child chooses to withdraw from the study, please
contact the researcher at the email address included in the next paragraph. Should your child
choose to withdraw, any data collected from or about him or her will be destroyed immediately
and will not be included in this study.
Whom do I contact if my child or I have questions or problems?
The researcher conducting this study is Michelle Geiser. You may ask any questions you have
now. If you have questions later, you are encouraged to contact her at
mmmastropietro@liberty.edu. Y
a a c ac
ac
ac
ad
, Dr. Tyson
at jtyson15@liberty.edu
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd, Green Hall 2845, Lynchburg, VA 24515 or email at irb@liberty.edu.
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Please notify the researcher if you would like a copy of this information for your records.
The researcher has my permission to audio-record my child as part of his or her participation
in this study.
______________________________________________________________________________
Signature of Minor
Date
______________________________________________________________________________
Signature of Parent
Date
______________________________________________________________________________
Signature of Investigator
Date
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APPENDIX D
Adult Consent Form
The Liberty University Institutional
Review Board has approved
this document for use from
3/13/2020 to 3/12/2021
Protocol # 4171.031320

CONSENT FORM
An Exploration of Adolescent Behaviors Following Parental Termination
Michelle Geiser
Liberty University
School of Behavioral Sciences
You are invited to be in a research study on the termination of parental rights. This study will
explore the impacts of lived experience with parental termination. You were selected as a
possible participant because you are a person between the age of 18 and 19 with lived experience
with parental termination, without a current diagnosed substance use disorder, without a
diagnosed intellectual or developmental disability, and without a severe/persistence major mental
health disorder. Please read this form and ask any questions you may have before agreeing to be
in the study.
Michelle Geiser, a doctoral candidate in the School of Behavioral Sciences at Liberty University,
is conducting this study.
Background Information: The purpose of this study is to better understand adolescent
behaviors following parental termination.
Procedures: If you agree to be in this study, I would ask you to do the following things:
1. Participate in an hour-long one-to-one interview. The interview will be video and audio
recorded.
Risks: The risks involved in this study are minimal, which means they are equal to the risks
experienced in day-to-day life. However, there is a possibility of psychological risk due to
reexamining the trauma of parental separation. The psychological risks to participation can result
in the researcher or the participant terminating the study at any time. If at any point the
researcher or the participant perceives that the psychological impact is too great, the study will
be terminated, and the social worker will be contacted. In the event of severe distress, Blue
Ridge Health Mobile Crisis will be contacted.
Due to the type of research being conducted, the researcher may become privy to information
that triggers the mandatory reporting requirements for child abuse, child neglect, elder abuse, or
intent to harm self or others.
Benefits: Participants should not expect to receive a direct benefit from taking part in this study.
Benefits to society include positively impacting child welfare programs and supports by
providing more significant insight into adolescent needs. This research can provide additional
information into the experiences and outcomes of youth in care.
Compensation: Participants will not be compensated for participating in this study.
Confidentiality: The records of this study will be kept private. In any sort of report I might
publish, I will not include any information that will make it possible to identify a subject.
Research records will be stored securely and only the researcher will have access to the records. I
may share the data I collect from you for use in future research studies or with other researchers;

130

The Liberty University Institutional
Review Board has approved
this document for use from
3/13/2020 to 3/12/2021
Protocol # 4171.031320

if I share the data that I collect about you, I will remove any information that could identify you,
if applicable, before I share the data. Interviews will be conducted in a setting in which others
will be unable to overhear the converstaion. The interviews will be conducted in the board room
of the health department which is accessible only by employees. This area of the health
department requires a badge key to enter. Audio recordings of the interview and identifiable
information will be encrypted. The video and audio recording, transcripts, and data will be kept
on a password locked computer. All notes and flash drives will be kept ina locked file cabinet,
and only the researcher will hold the key. After three years all electronic records will be deleted.
Research tapes and notes will be kept for three years and then destroyed by shredding. Study
codes (pseudonyms) will be used on data to protect participant data. Interviews will be recorded
and transcribed. Recordings will be stored on a password locked computer for three years and
then erased. Only the researcher will have access to these recordings. The only potential limit to
confidentiality would be in the case of mandatory reporting, where the client’s identifying
information will be shared as required by law.
Voluntary Nature of the Study: Participation in this study is voluntary. Your decision whether
or not to participate will not affect your current or future relations with Liberty University, or the
Department of Social Services. If you decide to participate, you are free to not answer any
question or withdraw at any time without affecting those relationships.
How to Withdraw from the Study: If you choose to withdraw from the study, please contact
the researcher at the email address included in the next paragraph. Should you choose to
withdraw, any data collected from or about you will be destroyed immediately and will not be
included in this study.
Contacts and Questions: The researcher conducting this study is Michelle Geiser. You may ask
any questions you have now. If you have questions later, you are encouraged to contact her at
mmmastropietro@liberty.edu. You may also contact the researcher’s faculty chair, Dr. June
Tyson at jtyson15@liberty.edu.
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu.
Please notify the researcher if you would like a copy of this information for your records.
Statement of Consent: I have read and understood the above information. I have asked
questions and have received answers. I consent to participate in the study.
The researcher has my permission to [audio-record/video-record] me as part of my
participation in this study.
______________________________________________________________________________
Signature of Participant
Date
______________________________________________________________________________
Signature of Investigator
Date
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Child Assent Form
The Liberty University Institutional
Review Board has approved
this document for use from
3/13/2020 to 3/12/2021
Protocol # 4171.031320

ASSENT OF CHILD TO PARTICIPATE IN A RESEARCH STUDY
What is the name of the study and who is doing the study?
An exploration of Adolescent Behaviors Following Parental Termination
Researcher: Michelle Geiser
Why are we doing this study?
We are interested in studying the impact of being permanently removed from parents, from the
perspective of the child.
Why are we asking you to be in this study?
You are being asked to be in this research study because you are between the ages of 12 and 17
and you have experience with parental termination.
If you agree, what will happen?
If you are in this study, you will be asked to participate in a one-hour video and audio recorded
interview.
Do you have to be in this study?
No, you do not have to be in this study. If you want to be in this study, then tell the researcher. If
d
a
,
OK
a
. T e e ea c e
be a g . Y ca a e
a d
change
d ae .I
.
Do you have any questions?
You can ask questions any time. You can ask now. You can ask later. You can talk to the
researcher. If you do not understand something, please ask the researcher to explain it to you
again.
Signing your name below means that you want to be in the study.
______________________________________________________________________________
Signature of Child
Date
The researcher conducting this study is Michelle Geiser. You may ask any questions you have
now. If you have questions later, you are encouraged to contact her at
mmmastropietro@liberty.edu. Y
a a c ac e e ea c e fac
ad
,D .T
at jtyson15@liberty.edu
Liberty University Institutional Review Board,
1971 University Blvd, Green Hall 2845, Lynchburg, VA 24515
Or email at irb@liberty.edu.
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APPENDIX F
Demographic Questions
Preliminary Survey Questions:
1. What is your gender?
Female
Male
Other
2. What range best describes your age?
12-19
20-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
65+
3. Which grade are you currently in?
9th
10th
11th
12th
13th
None of the above

